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Preface

While working as a part-time lecturer with the University of Paisley and during my
training in Systemic and Family Therapy with the Scottish Institute of Human
Relations, I have developed an interest in exploring the complexities of communica-
tion within working relationships. As I have been exposed to different therapeutic
approaches and experimented with them in social work practice, I have become
increasingly enthusiastic about the need for a broader understanding of these models
and techniques within our field. I have drawn upon case examples that have been sig-
nificantly altered to protect confidentiality and have attempted to capture both the com-
plexity and the simplicity of using the various approaches through these examples. 

Through my current practice in Child and Adolescent Mental Health Services in
East Ayrshire, I have found the inclusion of a broad range of techniques invaluable
when matching the need of the individual or the family with an approach that would
seem to be most helpful. While I do not advocate eclecticism to the point where the
core of our practice would not have a knowledge-base at all, I have become a firm
believer in practising social work as an art that evolves as we increase our under-
standing, experience and ability to work creatively. With this in mind, I am hopeful
that other practitioners in the field of social work will be able to draw on some of the
concepts within this book to develop their own art of communication.

During my own period of study towards qualification in social work at the University
of Plymouth, I found that text books such as Social Work Practice (Coulshed, 1991),
which offered practical steps to working with people, founded upon theory, enabled me
to establish a foundation upon which I could build my practice. The structure of this
book was influenced with this in mind, with the additional hope that readers would find
enough detail to move beyond the basics of effective listening skills towards more
specific techniques that can be used therapeutically with service users. Throughout this
book, I am aware of writing from a white, female perspective.
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Introduction

Social work practice relies on many aspects of knowledge and skill development.
Service users sit at the centre of this practice in that their well-being and social func-
tioning often relies on effective social work intervention. In the main, those people
who use social work services are in vulnerable social positions for a variety of reasons.
Social exclusion often limits proactive access to other non-social-work services that
can prevent the escalation of problems. Financial limitations and factors relating to
oppression invariably inhibit the ability of individuals and their families to resolve
problems and find effective solutions more independently. In this context, this book
aims to widen the scope of skills available to social work practitioners that are used
therapeutically in other settings to communicate with people experiencing problems.

Using the following definition of social work (BASW, 2001), we can use coun-
selling skills in our practice to communicate with people in the context of their envi-
ronments and cultural contexts. ‘The social work profession promotes social change,
problem solving in human relationships and the empowerment and liberation of
people to enhance well-being. Utilising theories of human behaviour and social systems,
social work intervenes at the points where people interact with their environments.
Principles of human rights and social justice are fundamental to social work.’ Effective
communication skills are thus essential if we wish to hear and be heard by those with
whom we work. As communication is so often fraught with difficulties, having a
broad range of skills and techniques to assist us with listening to people and helping
them to experience change in their lives can be invaluable.

Social workers are required to engage with individuals, families and groups; form
an assessment based on research and theoretical frameworks; and then intervene using
a knowledge-base that draws upon communication skills (Compton & Galaway, 1999;
Milner & O’Byrne, 2002a). The objective of practice is usually to enable change, from
an undesirable emotional state, in behaviour, or from a position of social disempower-
ment that either impairs social development and participation or requires protection
from some form of harm. The process of undertaking these tasks is the concern of this
book by examining the utilisation of counselling skills in various forms. 

Other texts examine listening skills in greater depth (Lishman, 1994; Seden, 2005).
Listening skills form the foundation of practice and any use of counselling skills can
only be made with this in mind. Lishman (1994) distinguishes between ‘attending’
and ‘listening’. Attending to a service user involves punctuality, reliability and attentive-
ness to the conversation. Listening goes beyond hearing what a service user is saying.
It involves the recognition of congruence and incongruence between verbal and
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INTRODUCTION ix

non-verbal communication. While this is not fully explored in this book, the book is
designed to build upon attending and listening skills to provide practitioners with a
broader scope for communicating with people. With this in mind, readers would
benefit from familiarisation with these skills before experimenting with the some of the
more advanced skills contained within this book. It is hoped that this book, inclusive
of many of the fundamental theories and approaches that have influenced social work
practice over the years, will enhance engagement and forms of intervention by broad-
ening the application of theory to social work practice.

Counselling and social work have long been connected. Counselling is defined by
Feltham and Dryden (1993) as a ‘principled relationship’ in which practitioners draw
upon a knowledge-base of psychological theories. As counselling is service-user-led
and social work is governed by legislative and policy frameworks that often lead us
to take a directive stance with service users, referring to ‘counselling skills’ in social
work practice seems most fitting. The Barclay Report clarified the use of counselling
skills in social work to be a means by which service users are assisted through the
process of personal change or change of their environments. Counselling skills should
also be used in social work practice to help people tolerate the emotional impact of
their world (Barclay Committee, 1982). This also comes into conflict with some
forms of ‘therapy’, in that emotional healing is not always possible without changes
to an individual’s environment. This is especially so in relation to abuse. This is dis-
cussed throughout this book, again reinforcing the use of ‘skills’ as the most relevant
term to describe such ‘therapeutic’ activity within social work practice. Counselling and
counselling skills are governed under the Ethical Framework of the British
Association for Counselling and Psychotherapy (BACP). 

Throughout this book, significant emphasis is given to the nature of the working
relationship. The use of the self by practitioners within a working relationship is also
a theme that is prevalent throughout the chapters. This concept is not new. Social
work’s foundations are based on the use of the self within a working relationship:
‘casework’ (Hollis, 1972). This book does not aim to move away from these time-
established principles, while acknowledging that the socio-political context of social
work has not been static (Brearley, 1995; Brown, 2002). Rather, the scope of the
book is to incorporate traditional and post-modern therapeutic models into social
work practice. This can enhance insight into the presentation of problems and widen
the range of ‘lenses’ that we can use to understand communication (Hoffman, 1990).
Due to the broad scope of the book, each chapter only offers a beginning to making
sense of an approach and to applying it to practice. In all cases, further reading is
recommended.

Organisation of the Book
The structure used throughout the book begins with an overview of the theory that
underpins each approach. Each chapter then uses case examples, altered for
anonymity, to illuminate the theory further, and applies the theory to a social work
context. The skills required to incorporate elements of each approach into social
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x INTRODUCTION

work practice are defined to assist practitioners to experiment in practice. It is
strongly advised that active reflection within supervision, either with peers or with
line managers, be used to make sense of what went well and what did not when test-
ing out these methods. Each chapter summarises with an outline of the key concepts
discussed. 

Chapter 1, on multicultural counselling skills, forms the foundation of this book.
Developing awareness and sensitivity to cultural factors through increasing aware-
ness of the cultural influences in our own history is the starting point, be that a posi-
tion of privilege or disadvantage.

In Chapter 2, the generally well-known person-centred approach is offered. This
chapter develops effective listening skills to include consideration of the personal qual-
ities that are required of the practitioner for this approach to be utilised successfully. 

Cognitive behavioural therapy and its contribution to therapeutic work are
explored in Chapter 3. This model is significant in providing a framework for the
way in which individuals develop core beliefs in early childhood that in later life set
the course of interplay between thoughts, feelings, behaviours and physiological
responses to stressors. Outlined are the skills required to use this model to make
sense of anxiety problems and low mood that often stand in the way of change for
service users. 

Chapter 4 offers practitioners an insight into some of the psychoanalytic concepts
that are often quoted in practice. This chapter also includes aspects of attachment
theory that relate to the relational experience of working alliances. Fundamental is the
principle of the temporary secure base offered in a therapeutic relationship and the
skills that are required for practitioners to establish this with service users. 

Narrative therapy is introduced in Chapter 5. This chapter presents techniques
that help people to look beyond dominant stories of their lives, personal and politi-
cal, and view the role of oppression in the composition of often unhelpfully rigid and
problem-saturated stories. 

Moving further away from the focus on problems and towards solutions, Chapter 6
presents some of the principal concepts of solution-focused therapy. This chapter
gives particular emphasis to techniques that can be included in conversations with
service users when working towards change.

While the early chapters generally are directed towards working with individuals,
Chapter 7 overviews elements of family therapy and of families as systems. 

Chapter 8 of this book explores using counselling skills to organise, facilitate and
communicate within groups. As group work is often effective in assisting individuals
towards change, this chapter draws on theories of change, theories relating to group
processes and some of the skills that can enhance the functioning of groups.

The book concludes with a brief overview of the way in which theoretical models
of counselling and therapy provide a basis from which we can expand the range of our
skills when communicating with service users within working relationships. The
Conclusion acknowledges the equal importance of values that underpin our practice.
It also touches on the art and science of social work, arguing that we use both in
practice.
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1
Multicultural Framework for Using

Counselling Skills in Social Work Practice

Key Concepts Key Theorists and
Practitioners

• Unequal Society as Context • Hiro
• Ethical Dilemmas • Dominelli
• Privilege and Disadvantage Positions • Thompson
• Idiographic Framework for Practice

Introduction
Britain, consisting of several countries, is by definition a multicultural society. In
whichever region of our respective countries we live, a list could continue almost
indefinitely when attempting to define cultural difference. It would include, but not
be exclusively related to, differences in skin colour and facial features. This chapter
aims to provoke thoughts about the multicultural aspects of society that are integral
to our work, especially when communicating with others using counselling skills.
By promoting the development of awareness of ‘self’ in working relationships, i.e.
seeking to understand our own cultural history and position in society and how it
impacts upon others, it is hoped that this can be achieved. 

Emphasis is given to ‘difference’ and the resultant inequalities that exist in soci-
ety. Race is given primary focus in relation to culture within the examples in this
chapter but then broadened out to include other aspects that define life and experi-
ence. The purpose for this is that, regardless of skin colour, we all have a racial iden-
tity that has a history. It is an integral aspect of practice relevant to all practitioners,
including those of us who are white.

Dominant groups within society have been defined by traditions of the superior-
ity of some groups and the inferiority of others (Ahmed, 1986). These definitions
continue today, despite ongoing political challenge from various sources to call for
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2 COUNSELLING SKILLS FOR SOCIAL WORK

equity. Certain groups are without doubt more powerful than others. Those in a
majority white position in society are more likely to be involved in defining policy
than those in a minority black position, for example. There are ‘close links between
race and class’ (Thompson, 2001). Gender inequalities are relevant to the positions
of all males and females, with males generally being in a more powerful position
than females (Thompson, 2001). To be a white female will be a different experience
to being a black female, however, and to be in a position of higher socio-economic
status will differentiate gender experience even further. That experience will differ
again according to the country and region of the UK in which a person lives. This
chapter does not intend to stereotype either the characteristics or experience of social
groups of people, nor confine the discussion to race. However, it is impossible to
make specific reference to inequality without identifying some core feature that links
together those who experience oppression and those who do not. 

As defined by Dalrymple and Burke (2003), the term ‘black’ is used ‘in a political
sense to reflect the struggles of non-white groups against the oppression they experi-
ence from white institutions … we do not use the term “black” to deny difference and
diversity’. However, this is not to limit the exploration of culture to skin colour, race
and ethnicity. Rather, the intention is to highlight that cultural groups have different
starting points in working relationships with practitioners as a result of assumptions
made and the potential for prejudice and discrimination to disempower individuals.
This can occur even with well-meaning intentions within practice. Notwithstanding,
minority groups in a white majority society indeed experience disadvantage (Hiro,
1971; Dominelli, 1997). ‘In counselling the culturally different client, the practitioner
may unwittingly engage in cultural oppression, that is, the unconscious imposition of
mainstream cultural values on to the client’ (Alladin, 2002; my italics). 

Social workers have been criticised by other professionals for being ‘too politi-
cally correct’, which devalues the efforts made to empower disadvantaged people
towards a more equal participation in society. This chapter, in looking at the factors
that lead to practices in which we can empower people in a multicultural context,
does not aim to offer a surface presentation of the ‘correct’ language that will allow
us to pay ‘lip service’ to matters relating to race and culture. Rather, an exploration
of some of the theoretical components that can assist us to develop our counselling
skills will be offered. This will be followed, as is the model in following chapters,
with a case example and then summary of the skills that can assist us to integrate
multicultural awareness and sensitivity into our practice. This chapter will empha-
sise the importance and difficulties of raising cultural awareness and cultural sensi-
tivity. Specific reference is made to matters relating to ethnicity, gender, sexuality
and social class. This is followed by a brief overview of an idiographic framework
to using counselling skills in practice (Palmer, 2002). 

The Complexity of Culture
Lago and Thompson (2003) emphasise the complex nature of the term and con-
cept of culture. The historical roots of ‘culture’ are linked with the description of
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MULTICULTURAL FRAMEWORK FOR USING COUNSELLING SKILLS 3

land, living environments and habitual practices in this respect. ‘Culture’ as a
word is derived from various linguistic sources, each with their own inherent
meaning. This chapter acknowledges the importance of recognising the complex
nature of ‘culture’ in history as a forerunner to the meaning of the term in present-
day society. Any definition offered here would only be a ‘culturally programmed’
view given by the author. Therefore, culture and its meaning can be both broad and
narrow according to the context. For the purposes of this chapter, culture in rela-
tion to race and ethnicity, gender, sexuality, and social class and the interplay
between these is the primary meaning given in this context (Atkinson & Hackett,
1995). References are occasionally made to regional cultural differences in
respect of Scotland, Wales, England and Northern Ireland, to which unhelpful
generalisations are often made by grouping the four countries under the one
name, ‘UK’. 

Values

To place culture into a social work context, strong emphasis is made in training and
continued development to values that underpin our practice. Fundamental as the
bedrock of social work practice is the consideration of our personal values. Values
held by an individual serve as the foundation for beliefs that translate into feelings
and behaviour in different forms throughout our practice. Our feelings and behav-
iour about and towards people and their circumstances will dictate whether our prac-
tice counters prejudice and discrimination or whether we perpetrate oppression,
either consciously or unconsciously. 

Through becoming aware of the influences on our values as they shift over time,
we can ensure that we do not inadvertently oppress service users through our lan-
guage and behaviour. Equally, we can actively work to counter prejudice and stig-
matisation in our working relationships with service users and with our colleagues
and peers. While values held at a personal and societal level require open examina-
tion for effective social work practice, the connection between values and ethics also
requires exploration.

To further consider the development of values in social work practice, we might
make reference to radical Marxist practice, where ‘divisions in society’ result in an
imbalance of power (Marx & Engels, 1965). Social divisions become structurally
manifest in society through dominant belief systems being embraced by social
policy and cultural norms. For example, western society is predominantly white, with
a disproportionate number of white people, compared with people of other ethnic groups,
in powerful positions making decisions about social policy. British colonialism is
part of our recent past and many beliefs about superiority of one group over another
still permeate our society. 

As we develop our insight into the historical foundations of oppression, and
develop our understanding of our own position in society – be that in a majority posi-
tion or minority – we can then begin to explore the impact of our own culture and
the assumptions we might make within a working relationship. 
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4 COUNSELLING SKILLS FOR SOCIAL WORK

John had successfully finished his training as a qualified social worker shortly
before this situation arose. His motivation for developing his career in the
direction of a Youth Justice Service was a desire to assist young people through
troubled times in their teenage years. He started his post with enthusiasm.

John had quietly struggled with the attention given to oppression and
discrimination through his social work training course, believing that
collaborative practice was ‘good enough’ to successfully engage with young
people and their families. He believed that the course over-emphasised racial
factors. John grew up in London, where he had been accustomed to
multi-ethnic peers and associates. John had moved to rural Wales for his first
qualified post, where the population was predominantly white. He had a white
mother whose family had lived in London for many generations and a father of
Nepalese origin. John had given little attention to the multicultural nature of his
family history. He gave greater emphasis to his ‘white English’ family history, on
account of his close relationship with his mother, and less emphasis to his
‘Nepalese’ family history, on account of his ambivalence towards his father and
their distant relationship.

John met with service users after a two-week induction for his new post. On
his first meeting with a young person, he had been shocked and disheartened
to experience racial abuse from him. John had experienced racism on many
occasions previously but not at his workplace. John had supervision with
his team leader to explore his emotional reaction to this, where the team
leader used counselling skills to enable John to express his feelings. John
had been concerned that this experience could undermine this crucial
foundation to his new career in social work and noticed that he had had an
extreme emotional reaction to the situation.

John and his team leader started to explore the complexities of the experience
in respect of the working relationship. The local authority had a ‘no-tolerance’
policy in respect of racism and John’s team leader was supportive of this
position. John was reluctant to disengage with the young person, a 12-year-old
boy from a disadvantaged social background who had become involved with
car theft with a group of older peers. John firmly believed that the young
person required a service and that the young person was unlikely to have fully
understood the impact of his choice of language. John took the position that
he was more able to challenge racial stereotypes by working with the young
person than he would be by disengaging with him.

During supervision, they also considered power issues. John was in a position
of authority as a social worker with statutory duties. However, as a person
with a Nepalese family history, with skin and facial features that expressed his
ethnicity, he was also part of a minority group in a white majority society. John
was troubled by the discussion as he had not fully explored the meaning for
him of his own culture and family history before. He had previously avoided 

(Continued)
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(Continued)

thinking about ‘minority’ status and now was faced with acknowledging it
with his supervisor who, because of his managerial position within the
organisation, was in a more powerful position. The team leader was also white,
putting him in a ‘majority’ social group. They discussed this factor also. This led
to the outcome that acknowledging these directly relevant power issues allowed
John and his team leader to communicate explicitly about the impact of racism.

Social Work Application

We often give thought to service users in powerless positions and consider the
impact of disadvantage and oppression for them. However, oppression and its
many forms, including prejudice and discrimination, is often evident in the
workplace and can be experienced by staff as well as service users. Power issues
are relevant in all forms of practice. They are complex and often no easy solutions
can be sought. Hierarchical organisations bring with them managerial structures
that distribute power and authority unequally. A practitioner might be powerful in
one respect, i.e. with service users, especially when working with people according
to statutory duties and powers, and in another situation might experience
oppression and powerlessness, i.e. when working from a ‘minority’ position with a
‘majority’ client group. The same practitioner might also experience oppression in
relation to more senior staff and possibly other agencies. Given power differentials
in society between white and black people, males and females, able-bodied people
and people with disabilities, heterosexual and homosexual people, for example, it
is highly likely that those practitioners who are part of ‘minority’ groups, as well as
service users, will experience some form of oppression.

When trying to make sense of the complexity of culture, we can therefore start
with trying to understand our own social position. Are we from a privileged group
of white, heterosexual males from families with high socio-economic status? If
we are, then the starting point would be to examine the meaning of privilege.

Skills Component

• Accept that understanding cultural influences in communication is complex.
• Consider the meaning of our own social position as a starting point.
• Recognise that our own social position impacts on others, including peers,

service users and supervisees.
• Power issues are central to thinking about the meaning of culture in

working relationships.
• Incorporating cultural competence into the use of counselling skills requires

a high level of personal awareness and reflexivity.

MULTICULTURAL FRAMEWORK FOR USING COUNSELLING SKILLS 5

01-Miller-3307-01.qxd  10/12/2005  12:59 PM  Page 5



6 COUNSELLING SKILLS FOR SOCIAL WORK

Cultural Awareness
As we develop our understanding of diversity within our society, we become cogni-
tively or intellectually aware of the influence of culture. In order to build a contextual
framework for multicultural counselling skills, the nature and history of British society
requires acknowledgement. Ahmed (1986) outlines historical Britain’s (especially
English) belief of superiority over non-European and non-western cultures, played out
through colonialism over the last hundred years and continuing to permeate ‘the
fabric of society’. ‘Natural assumptions’ of the superiority of British practices made at a
‘subconscious level’, such as regarding child rearing and life stage changes, are often
made, instead of viewing ‘different’ non-abusive practices in equal terms, even by those
of us aware of issues relating to racism and discrimination. This can inadvertently lead
to ‘pathologising’ non-western parenting and relationship styles, instead of accepting
them as ‘different’ from the white majority. Raising our awareness of the colonial roots
of recent British history can assist us to make more conscious our assumptions about
practices common to non-western originating cultures. Further, this ‘pathologising’
can extend to homosexual relationship styles, non-traditional families and imposing
‘middle-class’ values on those from different social groups.

Defining the nature of culture is complex in itself. While acknowledging race, we
often confuse ethnicity and culture. Hardy and Lasloffy (1995) define culture as a
‘broad multidimensional concept that includes but is not limited to ethnicity, gender,
social class and so forth’. We could add religious beliefs, sexuality, regionality,
migration patterns, skin colour and experience of oppression, among other factors.
Hardy and Lasloffy define ethnicity as ‘the group(s) from which an individual has
descended and derives the essence of his/her sense of peoplehood’. Cultural identity,
therefore, is the point where all of the dimensions of a person’s life and history con-
verge. This is as relevant for those with white ‘British’ histories as it is for those with
different familial migratory patterns. 

If we neglect exploration of our own histories, we deny ourselves the opportunity
to make sense of our own beliefs that influence the assumptions we make about
people and that can be prejudicial. Without developing awareness of our own cultural
beliefs and assumptions, genuine acceptance of diversity becomes a stagnated
process where at best we can only give surface attention to cultural matters.

Ahmed (1986) argues that we need to be cautious about over-reliance on cultural
explanations for a person’s circumstances and behaviour. This can lead to practice
becoming culturally biased, i.e. overlooking other important factors that contribute
to a problem by over-focusing on culture. This over-reliance can be a result of stereo-
typing groups of people and making assumptions about lifestyle and practices. 

Viewing a person’s culture as a dynamic part of identity, we can see problems in
relation to other significant factors in a person’s life. If culture is ever-changing, it is
impossible to accurately stereotype people and groups by their common attributes
and practices. With this in mind, this chapter does not advocate listing lifestyle prac-
tices (‘first-order learning’) for different cultural groups in order that they can be
applied whenever we assume the situation dictates. Rather, this chapter argues that
we develop a respectful curiosity about the beliefs and practices that are ‘norms’
within all service users’ lives, regardless of skin colour or historical ethnicity. 
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During supervision, John began to raise his awareness of the meaning for
him of his own cultural history. He had been able to identify that he had resisted
discussions about race and oppression during his social work training as he
found them uncomfortable and personally challenging. He acknowledged how
these discussions had left him feeling guilty and ashamed of the racist
assumptions that he had made about people from other cultures in the past.
Difficult memories of racially abusive experiences were also triggered. As John
developed his awareness of his own history and influences on his life through his
family, he found himself more open to thinking about service users and the
numerous cultural factors that also influence their lives. He started to make
sense of what it meant to be perceived as not part of the white majority, despite
having a white mother, white maternal grandparents and white aunts and uncles.
He also started to think about what it meant to be male in a multicultural society.
John’s general understanding of societal inequality increased. He was able to
relate this to many service users’ experience of social exclusion and deprivation
and therefore inequality through socio-economic status.

As John explored these factors through the supervision process, he found his
focus for practice shifted from his thinking in terms of being an effective listener
in working relationships to taking a more proactive stance when communicating
with people. He began to incorporate thinking about cultural influences on
behaviour and relationships with those with whom he worked. His style of
questioning and reflecting back with service users became threaded with
cultural curiosity. What did it mean to be a young person in rural Wales? What
expectations were held regarding education, employment and relationships?
Did the expectations differ between those of local communities and those of
Education and Social Work Services? What did it mean to be black in the area
that John was working? What was the migratory status of the young people with
whom he was working? What did their families’ migratory (or non-migratory)
history bring to the young person’s relationships? What did it mean to be looked
after and accommodated by the local authority for young people? Did the family
have religious beliefs that influenced behaviour and relationships? 

As John developed his cultural awareness, he found that he would view
individual behaviour in a less blaming way and was more open to perceiving
problems in the context of societal, cultural and relationship factors.

Social Work Application

Cultural awareness begins with examining our own family history. History
includes events, beliefs and traditions, passed down through generations
through narratives, which influence current behaviour and relationships. For
those who grow up away from their families of origin, the meaning of gaps 

(Continued)

MULTICULTURAL FRAMEWORK FOR USING COUNSELLING SKILLS 7
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and lack of historical knowledge can be equally influential. By developing our
awareness of how the roots of our own codes of conduct, our values and goals
towards which we strive are bedded in our history, be it recent or not, we can
be more appreciative of the influence of culture for service users.

Taking a humanitarian stance of individual uniqueness (Rogers, 1980), we can
expect that all young people, adults and their families will have some differences,
albeit some families will often share similar values and practices. With this in
mind, we can avoid making assumptions about the meaning of behaviour and
events for families according to the false stereotypical beliefs that are often held.
The false stereotypes are usually generated from a white western view about
people from ‘minority’ cultural groups. To avoid assumptions, we can respectfully
enquire about cultural aspects to life with service users to assist us to make
sense of beliefs and practices for the young person, adult or family in question.

Regardless of cultural diversity, social work practice is still inextricably linked to
the legal system, and so diverse practices within different cultures cannot be
overlooked where there is a breach of the law in whichever country within the
British Isles we are practising.

Skills Component

• Develop awareness of our own cultural history by exploring the influence
of generationally held beliefs and practices.

• Acknowledge the uniqueness of individuals and families.
• Avoid making assumptions about beliefs and practices based on

stereotypes, often formed from a white western position.

Cultural Sensitivity
Cultural sensitivity moves a step on from cultural awareness by introducing an affec-
tive or emotional component. Hardy and Lasloffy (1995) distinguish cultural sensi-
tivity from cultural awareness by introducing how affective responses can translate
into action in a therapeutic setting by assisting us to attune to ‘stimuli’ with ‘delicacy
and respectfulness’.

We can draw upon our cultural awareness to increase our sensitivity in social work
practice by developing ‘cultural empathy’. Palmer (2002) identifies two dimensions
to cultural empathy. The first, ‘understanding’, fits closely with the concept of cul-
tural awareness; and the second, ‘communication’, concerns what we do with the
understanding we have in various situations. We can use cultural sensitivity to ensure
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that our communication with service users from all cultural backgrounds meets the
standards of ‘delicacy and respectfulness’ about cultural matters. Given that we also
communicate with colleagues and people from other agencies, we can incorporate
culturally sensitive styles of communicating as integral to our practice in all
domains. This does not require us to avoid or ignore cultural factors to be respectful,
but rather that we acknowledge the potential experience of difference within and
outside of a working relationship with a service user in a respectful manner.

During his first year of qualified practice, John found that his growing
awareness of cultural factors, especially in relation to his own life and
experience, generated a greater emotional commitment to exploring
experience with young people and to challenging oppression. This directly
altered his practice of counselling skills. Prior to this work placement, John
would be respectful to service users. He would take the time to listen, clarify and
reframe aspects of discussion. He would be mindful of using a variety of open
and closed questions and endeavoured to be reliable and offer positive regard.
However, John had avoided questions relating to race and culture. This was
not a deliberate position. Rather, he did not give cultural factors thought
and so did not raise them with service users.

John’s practice had evolved in that he was able to understand that people
have different cultural experiences based on family background, ethnicity,
religious or non-religious beliefs, ability, sexuality, gender and social status. As
his understanding of difference grew, his understanding of shared experience
of oppression in some respects also grew. John developed his repertoire of
enquiring about cultural experience in respectful and non-critical language. He
used a gentle tone of voice and sought permission to explore certain areas of
a young person’s life, to limit the potential intrusiveness of the subject matter.

John found that certain phrases assisted him to mention potentially difficult
subjects in a non-intrusive way. He would often adapt, ‘I have been thinking
about what it must be like to … (be living in XY where lots of young people don’t
go to school); (live in a family who have moved to Wales from England); (be a
young woman in a family of mostly males); (attend a school where most people
are white)’ … etc. He would then add, ‘I wonder if it would be okay if we could
talk about that?’ John found that this form of questioning allowed him to bring
often extremely emotive subjects into the discussion without imposing them
on a service user. He adopted a position of ‘not knowing’ that allowed the
young person to draw upon their own expertise and freed him from making
assumptions about situations. John found that, on most occasions, the young
people with whom he worked responded to this positively. When they did refuse
permission to discuss a matter, the subject would often be raised by them at
a later time. Using respectful cultural sensitivity freed John to explore the
meaning of behaviours and relationships in a wider dimension than he had
previously done.
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Social Work Application

Social work practice, working with extremely vulnerable members of
society, raises emotional or affective responses for practitioners daily. Often,
organisational norms do not overtly offer caretaking of our affective
responses to situations, although the use of the self in a working relationship
is fundamental to social work practice. However, as our practice evolves, using
our affective responses as indicators of how we are practising, and of how
sensitive we are (or are not) to service users, can assist us in our progress.
Cultural sensitivity requires us to be aware of our feelings and use them to
make judgements in respect of the verbal and non-verbal communication that
we use with service users. As we develop greater insight into our affective
responses, we can develop a level of empathy that allows us to emotionally
connect with service users. As always, becoming over-involved with service
users is likely to be detrimental to the therapeutic relationship. Gaining insight
into our own feelings can assist us to regulate our practice to enable an
emotional connection to be made that is not too distant or too intrusive to
undermine empathic communication.

Ideally, the supervision process will facilitate such discussions, and this
can include formal and informal peer supervision. Sharing our feelings with
service users is always fraught with potential difficulty. This is discussed more
fully in Chapter 2.

Skills Component

• Practise recognising our own emotional responses to situations.
• Raise awareness of our own feelings in respect of culture.
• Use judgement to enable empathic communication to be at an appropriate

level for service users.
• Be cautious about sharing feelings with service users – if in doubt,

hold back.

Cultural Barriers to Communication

Lago and Thompson (2003) identify how misunderstandings can arise due to differ-
ing cultural norms in greeting and communicating with people, as well as assump-
tions made about culture that push people into stereotypical positions. The way in
which assumptions are made and how they can hinder practice is highlighted above.
However, thought needs to be given to the intricacies of communication that can
create these barriers. This does not exclusively apply to assumptions about race.
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Two people who are perceived to be culturally different, based on dress or accent
of speech as some of many potential factors, can immediately be faced with diffi-
culty when trying to interpret the meaning and intention of the other. We often take
for granted the level at which we rely upon cultural conventions, both verbally and
non-verbally, to create mutual understanding between two or more individuals.
Perceptual assumptions are made at every level in society, most often between ‘dif-
ferent’ groupings of people where empathic understanding of the other is hindered
by generalisations made. To broaden this, we can include assumptive beliefs formed
about the capacities of those with disabilities by those with no similar impairment.

We are culturally programmed to make assumptions about appearance, behaviour,
language and its meaning. Problems arise when someone from one cultural group
tries to interpret the meaning of either verbal or non-verbal communication by
someone from a different cultural group where the meaning of a statement or a form
of behaviour is quite different. With this in mind, cultural sensitivity is at its most
important. We need to be able to acknowledge and respect difference without draw-
ing on assumptions derived from our own cultural perspective to attribute meaning
that could easily be misguided. When differences in skin colour are introduced as
part of this interaction, the level of assumption-making often increases.

Unhelpful assumptions can also arise from factors less tangible: individual sys-
tems of ethics and morals, perceptions about gender, status, religion and personal/
institutional power, interpersonal projections, political differences, perceptions of
the other based on personal history, and expectations of the other. While we might
argue that unhelpful assumptions can be made between two individuals of similar
cultural backgrounds, these assumptions are often magnified as cultural difference
increases.

Thus to successfully diminish barriers to communication between members of dif-
ferent cultural groups, we need to increase our awareness of the potential areas in which
assumptions are inadvertently made. As our awareness increases, we are more likely to
develop cultural sensitivity as integral to our daily practice, instead of giving ‘lip-service’
to arguably the most fundamental principle underpinning social work practice. 

Prior to discussing the impact of culture in shaping lives, through the
supervision process, John had made many assumptions about the cultural
practices of certain groups of people. He had drawn upon racist and
homophobic stereotypes that were held among his own family and community
of origin to make sense of the world. John became deeply troubled by this, as
he had not realised that these stereotypes could have a negative impact for
people. For some time, he struggled with the way in which he had perpetuated
oppression through attributing stigma to certain groups. John spent significant
periods of time reflecting upon this. He had been left with many unhelpful 

(Continued)
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(Continued)

emotional responses that for a while blocked his progress. Feelings of guilt and
anger in relation to certain racist assumptions he had previously made initially
had a detrimental impact on his confidence as a practitioner. Over time, John
was able to reconcile his previous beliefs and actions as being symptomatic of
the imperialistic views he had adopted in an attempt to ‘assimilate’ fully into
white English culture. He had to forgive himself for this before he was able
to rebuild his confidence in his practice. This painful transition allowed a
metamorphic shift in the stance John would take when communicating with
individuals that would not have occurred had he not developed his awareness
of himself and of his own personal history and experience.

Social Work Application

Social work values require that we look beyond presentation and
communication styles in order to empower people to increase control of their
lives and work to reduce oppression. Being mindful of our own values
and beliefs allows us to be more explicitly aware of the way in which we are
likely to interpret the meaning of presentation and communication styles.
Misinterpretation through assumption-making almost always leads to a block in
communication. Raising our awareness of ourselves reduces the likelihood of
stereotyping people according to their cultural attributes. Thus we are more
able to work in a non-stigmatising manner with people.

When using counselling skills, the value base from which we build the
foundations of working relationships is essential to ensure that our practice
does not inadvertently oppress people. The ‘fine’ counselling skills, from
numerous approaches discussed in later chapters, require this foundation
before they can be effectively used in social work practice.

Skills Component

• Continue to raise awareness of our own values and beliefs to avoid
inadvertently stereotyping people.

• Avoid assumptions about people’s presentation and communication
style, as they often lead to blocks in communication.

• Use awareness of self and of our values to build a foundation upon which
to develop ‘fine’ counselling skills.

Culture and Ethnicity

Ethnicity is an important aspect of cultural identity. Whether we refer to ethnicity
in relation to customs and practices common to a group of people or whether we
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broaden the term to refer to country of family origin is debatable, since there are
often many regional differences in religion and customs even within one country.
Scotland, for example, has many regions where levels of affluence differ, as do rural
lifestyles as opposed to city living. Language spoken varies also between English
and Celtic, with many regional variations in between. With this is mind, we need to
question the use of ethnicity as a term to define skin colour and physical character-
istics alone. 

In social work practice, we have a responsibility to recognise and challenge
inequity in society. Certainly prejudice and discrimination permeate the social, eco-
nomic and educational structures of British society (Dominelli, 1997). Inequality in
respect of race and skin colour continues to be a major social problem and requires
specific recognition beyond ‘lip-service’ to ‘politically correct’ language. A starting
point in using counselling skills in a multicultural society needs to be an acknowl-
edgement of inequality and recognition that our position will automatically place us
in either a powerful majority position or a less powerful minority position. Given the
nature of a therapeutic relationship where there exists a power imbalance between
worker and service user, we need to take account of the aspects of our own position
in society that bring with them power or powerlessness. As we develop our under-
standing of ourselves in this respect, we will be better prepared to develop sensitivity
in relation to cultural difference. 

Kingston had learning difficulties and attended a day centre where he would
be encouraged to become involved in activities and became ‘challenging’.
Workers at the centre were increasingly frustrated at his ‘behaviour’ and he
became the target for most of the discussions between the staff group. The
manager of the centre overheard a conversation between two workers
where racially derogatory language was used to describe him. The manager
was appalled at the behaviour of the staff and speculated that Kingston was
probably receiving a poor quality of service, based on the racist beliefs held
about him by some of the staff and evident in the workers’ use of language.
The manager had not heard other ‘non-compliant’ white service users being
referred to in the same way. As this problem was challenged and the staff
group changed, Kingston was observed to be more settled at the centre
and more willing to engage in activities. The manager surmised that
Kingston’s ‘behaviour’ had been largely the product of racism that he had
been unable to disclose as he had been labelled a problem and his views
were not heard. As the workers listened to Kingston, respected his ethnicity
and tailored activities to suit his interests more, he gradually grew in
confidence.

Culture and Gender
The interpretation of gender identity is an important aspect of communication.
Awareness of the impact of our own gender on a working relationship with a service
user is fundamental to drawing upon multicultural counselling skills. Social work
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literature abounds with references to feminist perspectives: see, for example, Parton
and O’Byrne (2000) and Adams et al. (2002). This chapter does not intend to repli-
cate critical analysis of the impact of gender in social work practice, although gender
inequalities are fundamentally acknowledged. Attention is drawn, however, towards
raising awareness and sensitivity to the importance of gender inequalities in society
and in relationships that can marginalise women.

Expectations of roles according to gender can immediately impact upon the work-
ing relationship, as we and service users can make assumptions about each other in
a working relationship. If left unchecked, these assumptions can lead us along paths
of communication that can stereotype and therefore oppress. When we meet service
users, our frame of reference for what we will enquire about, in what order, with how
much emphasis and with whom, will be borne out of our cultural experience and our
position within society. The author will see the world from a female perspective in
western society where traditionally males have more powerful positions than females
(Rowbotham, 1973; Weeks, 1986). To minimise discrimination or bias, we first need
to explore our own position and experience in relation to gender.

Jenny had been a practice teacher for several years when she met Dave, a
student social worker on his first placement. Initially Jenny found Dave polite
and he seemed to be well organised for his placement. As they approached
their first direct observation of his practice, Jenny noticed that their working
relationship had become more strained. Jenny shared her feelings about this
with Dave and suggested they attempt to explore what might be happening,
before the observation took place. Dave said very little, although he did
acknowledge the tension. Jenny introduced a discussion of power in the
student/practice teacher relationship and highlighted that they could not ignore
gender differences as part of this. Dave initially struggled with the discussion.
However, he eventually identified that he had thought of himself as being
sympathetic to feminist ideals but was alarmed that he had had intrusive
thoughts regarding being assessed by a woman who was younger than him
and had spent less time in the social work field, although Jenny had been
qualified for some time. Jenny accepted Dave’s struggles with this matter
by spending some time with him exploring their source. Dave was able to
recognise implicit and explicit ways in which women are marginalised in
society and was able to put his intrusive thoughts in context. This
non-judgemental discussion facilitated the working relationship to continue,
allowing Dave to successfully progress through his placement.

Culture and Sexuality

Beliefs about sexuality are culturally held and, as with other factors of an individual’s
experience, left unexplored on the part of the practitioner can lead to either discrimi-
nation or bias. Satinover (2002) considers homosexuality from a political perspective

14 COUNSELLING SKILLS FOR SOCIAL WORK

01-Miller-3307-01.qxd  10/12/2005  12:59 PM  Page 14



in western society and identifies some of the sources of stigma and oppression that
permeate today’s ‘British’ culture. Field (1995) refers to inequalities between the
more powerful heterosexual status in society and the less powerful homosexual
status. While people who prefer homosexual intimate relationships are in the minority,
sexuality as part of the human experience is relevant to all members of society: what
it means to be heterosexual as opposed to homosexual, to be sexually active or celibate,
to practise monogamy or not. Sexuality, therefore, is culturally defined and cultur-
ally governed. 

Freedom to explore sexuality with individuals can also vary according to other
social roles and the cultural norms that govern them. For example, in western cul-
ture, it might be acceptable to discuss the impact of sexual abuse on sexuality
between two adult women as part of a therapeutic relationship but less acceptable
between an adult male and female. Assumptions might be made about cultural
boundaries that cannot be crossed for fear of perpetuating a form of intrusive abuse
or for fear of sexual arousal in the other. Sexuality as part of social work practice is
explored in depth in Brown (1998).

It is through the exploration of our own beliefs and values in respect of sexuality
that we can raise our awareness of our behaviour and communication in practice. We
can increase our confidence in understanding the impact of sexuality in a cultural
context, and thus broaden our cultural competence in this respect.

Finton and his partner, Mario, were approached by social services after a
neighbour anonymously alleged that Finton’s seven-year-old son Toby was being
routinely left alone in the house. Finton and Mario were angry at the intrusive
response by social services, although reluctantly complied with an interview.
Finton and Mario were able to demonstrate the childcare arrangements made for
when they were both working and the social workers found no evidence that
substantiated the allegations. Using sensitive and respectful language, the social
workers responded to Finton’s and Mario’s belief about neighbourhood malice by
enquiring whether their sexuality might be relevant. Mario disclosed that two
households in the neighbourhood, known to be friendly to others, did not
acknowledge them at all. This left the couple feeling vulnerable within the
community and worried about the impact of discrimination on Toby. Although
the family had been deeply upset by the malicious allegation, they were able to
share their worries as a result of sensitive and well-timed questions regarding
a central aspect of their personal lives.

Culture and Socio-economic Status

Parton and O’Byrne (2000) make reference to the history of social work practice in
respect of social class. They describe social work since the late nineteenth century
as occupying ‘the space between the respectable and the dangerous classes, and
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between those with access to political and speaking rights and those who are
excluded’. To effectively use counselling skills in social work practice we must first
develop our understanding of the relatively powerless position of people from
groups with lower socio-economic status and the privileged position of those in paid
employment with higher degrees of social and economic power. 

As we recognise the power imbalance between social groups in general, we can
attune our communication skills towards not only effective listening, but effective
listening to the content and context of a person’s social position. In doing so, we are
then better placed to actively empower a service user to access their rights, increase
their socio-economic status or take a more active role in social functioning. As
Thompson (2003) identifies, many assumptions can be made about a person based
on socio-economically related matters, such as regional accent and education, which
can mislead us into false beliefs regarding a person’s capacity for understanding or
their level of intelligence. Such false beliefs need exploring before we can fully
embrace an empowering use of counselling skills.

Esther had six children under the age of 14. She lived in local authority rented
accommodation and received state benefits. She had never worked and had
a history of binge drinking. Her children had been accommodated previously
and then rehabilitated back to her care after a degree of change had been
achieved. Over several months, the children’s school attendance began to
decline and all of the children were presenting with emotional problems in
different forms. After an incident of physical abuse towards one of the children,
all six were accommodated on a voluntary basis. During completion of risk
assessment, the social workers moved towards a position of seeking a legal
order to prevent the children returning to their mother’s care and to make plans
for permanent alternative arrangements.

Throughout this assessment, the workers were acutely aware of the powerless
position of the mother and the social barriers that stood in the way of change.
The children had experienced emotional deprivation and abuse but this was
compounded by social disadvantage. Using counselling skills alone would
not have been enough to bring about change for this family. The lack of financial
resources had compounded the stress experienced by Esther and had led to her
‘giving up’. Empathic identification of this factor in discussions with her allowed
the social worker to increase her understanding of the impact of deprivation but
did not bring about enough change for the children to safely return home.

Social Work Application

Regardless of the social work setting, social workers are continuously faced
with communicating with people from many various social and cultural groups.

(Continued)
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As we move away from assumption-making and holding stereotypical views
about people according to their culture, we are more likely to view their situations
in a holistic way, considering the many factors that undermine social functioning.

As we develop our skills in recognising ‘difference’ and the powerless position
to which being ‘different’ from the majority can lead people, we are more likely
to be able to view people and their circumstances in context with society. The
more we are able to recognise how oppression impacts on individuals as well
as groups of people, the more able we will be to incorporate these matters into
our conversations with service users and colleagues. This is not to advocate
that we force people to discuss personal experience, nor that we impose our
view of oppression on others. Either has the potential to be dangerous
practice. Effective listening skills (see introduction) remain essential to hear
and acknowledge people’s own views. As experience is both an individual and
a shared phenomenon, we need to respect the boundaries that people might
set regarding how much they are willing to divulge about their individual
cultural experience. However, being open to discussing oppression in its many
forms can implicitly give permission for these matters to be discussed and can
give a message that we are willing to hear.

Skills Component

• Acknowledge that many factors, including race and culture, can restrict
social functioning.

• Recognise ‘difference’ and the link with less powerful social positions.
• Incorporate discussions of oppression in our conversations with people.
• Avoid imposing views on others.
• Draw on listening skills to hear the views of others regarding personal

experience of oppression.

Idiographic Perspective 
Palmer (2002) offers a multicultural framework for communicating with service users
in a counselling or therapeutic setting. He terms this the ‘Idiographic Perspective’.
Ridley (1984, 1995) outlines a ‘multi-modal’ approach to counselling and therapeutic
intervention that fits with the values and ethic of social work practice. Palmer draws
upon Ridley’s work to advocate exploring the concept of an individual’s culture and
ethnicity within the context of roles and status relating to other factors: ‘the idiographic
approach supports the concept of differential but non-discriminatory’ practice (Palmer,
2002). This method allows us to acknowledge the possibility of several sources of
oppression without the risk of stereotyping an individual. 

MULTICULTURAL FRAMEWORK FOR USING COUNSELLING SKILLS 17

01-Miller-3307-01.qxd  10/12/2005  12:59 PM  Page 17



Each individual will have several roles that sit alongside culture, ethnicity and
socio-economic status to form a whole identity. These will include whether an indi-
vidual is a parent, a son or daughter, the birth order if one of a group of siblings (i.e.
eldest, youngest, middle), whether they are employed or not and, if so, the nature of
the employment, their social class (of family of origin and currently), their region of
residence, their gender and ethnicity. Palmer argues that it is the point where these
‘overlapping identities’ converge that should be the focus for using counselling skills
from an idiographic perspective. Although Palmer does not weight these ‘overlap-
ping identities’, we might assume that for each individual the level of influence or
perceived influence of each factor could be different. 

Ridley (1995) cites 12 points that can assist us to integrate idiographic counselling
skills into practice (my italics):

1. Develop cultural awareness
2. Avoid value imposition
3. Accept our naivety as multicultural practitioners
4. Show cultural empathy
5. Incorporate cultural considerations into practice
6. Do not stereotype
7. Weigh and determine the relative importance of the client’s primary cultural

roles
8. Do not blame the service user
9. Remain flexible in our selection of interventions

10. Examine our counselling theories for cultural bias
11. Build on the service user’s strengths
12. Do not protect service users from emotional pain

Paro, a 13-year-old young woman with parents who had migrated to the west of
Scotland from southern Pakistan before she and her two siblings were born,
came into conflict with her parents over peer relationships. She was a popular
young woman with her peers and for some time had wanted to join them at a
local youth disco. Her parents objected, believing that any form of dancing was
degrading and an act of ‘enticement’. Paro became increasingly resentful towards
her parents and started to truant from school in an act of defiance. Her declining
attendance and visible low mood following an overdose of tablets led to Paro
being referred to social work services. The presenting problem perceived by the
social worker was that Paro was struggling with the competing demands of two
cultures – that of her parents and that of her peers within the local community.

However, as the social worker met with Paro and her parents, other factors
became apparent. Paro’s father had had a stroke approximately a year before
and although he was left with some right-sided paralysis, this was not open for
discussion within the family. He had lost his employment and the family were 

(Continued)
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still trying to adjust to a lower socio-economic status. Paro’s mother was an
anxious woman who worried every time Paro was away from home. Paro was
aware of this and felt constrained by her mother’s anxieties. Her parents valued
their independence and were uncomfortable with asking services for help. Paro
also resented her two older brothers, both over 16, whom she perceived as
having more freedom than she to go out with their peers. Paro attributed this to
her gender and to the over-protectiveness of her parents. While the social
worker had been aware of the cultural factors relating to Paro and her life, she
had also given time and consideration to other important aspects of Paro’s
identity as a daughter, a popular schoolgirl, a talented academic, a sister and
youngest child and a carer for her father. She acknowledged that she did not
understand what family life for them must be like and used her ‘not knowing’
position to draw upon the family’s expertise to explain cultural and familial
beliefs and practices. Rather than narrow her focus on cultural aspects alone,
however, an idiographic approach allowed her to communicate with the family
regarding a broad range of social and relationship factors.

Social Work Application

This model provides a useful framework in which counselling skills can be used
to acknowledge cultural influences in individuals’ experiences without dismissing
other important factors. Using this framework alongside models of assessment,
important cultural and relational factors can be included in data collection and
analysis. In addition, drawing upon this model when communicating with service
users, pointers as to what to be curious about in our conversations with people
are thus provided. While ever we avoid making stereotypical assumptions and
focus on cultural factors above all else, we are able to integrate this framework
into and alongside other models, including assessment and counselling
approaches. Using a framework does facilitate focus and although eclectic
practice certainly has value in that it allows flexibility, the focus of a framework
prevents practice becoming too broad and diffuse.

Skills Component

• Draw on features of this framework to include consideration of cultural
matters alongside other factors.

• Use this framework in conjunction with other models of assessment and
alongside techniques gained from models of counselling.

• Use a framework flexibly to maintain focus in practice without becoming
too diffuse.
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20 COUNSELLING SKILLS FOR SOCIAL WORK

Summary of Key Concepts in Multicultural Counselling

• Understanding Cultural Experience is Complex
• Social work Ethics and Values require that there is a balance between

individual need and accountability to society as a whole
• The foundation for using counselling skills in a multicultural context is

the acceptance that Society is Unequal
• Understanding that ‘minority’ groups are in less powerful positions within

society than ‘majority’ groups assists us to develop Cultural Awareness
• Accepting that people and their beliefs and practices have Differences

and Similarities assists us to further develop Cultural Awareness
• Insight into our own Cultural History is essential to developing Cultural

Sensitivity
• Recognising the impact of Cultural Difference for individuals and families

allows us to further develop Cultural Sensitivity
• Cultural Sensitivity facilitates us to communicate with people with

respect and delicacy regarding cultural matters 
• Assumptions made about presentation and communication styles can

block effective communication
• An Idiographic Framework integrated into practice allows us to view

culture within the context of many aspects of people’s lives
• We can become Authentic Chameleons as we selectively use counselling

and other theoretical models fitting best with service users’ needs for
assessment and intervention

Conclusion
All areas of Britain are multicultural in nature. This includes, but is not exclusive to,
skin colour. Wherever we practise social work, we will find that people have simi-
larities and differences in their cultural histories, in their values, in their beliefs about
themselves and the world, and in the way in which the rituals of life are practised.
The concepts presented in this chapter are fundamental as a basis upon which a
broad range of ‘finer’ counselling skills can be built. As we take time to reflect upon
our values in respect of culture, we can become more ‘tuned in’ to recognising the
impact of cultural difference in a white, heterosexual ‘majority’ society that holds
social progression, economic status and individual achievement in high esteem. As
we ‘tune in’ to difference we start to understand oppression, and as we understand
oppression we can develop our affective responses to be sensitive to the service users
with whom we work. As cultural matters can so often become either an afterthought
or caught up in relentless ‘political correctness’ that can be seen to devalue this
important aspect of life, this chapter aims to promote multicultural counselling
approaches as the absolute foundation to social work practice.

01-Miller-3307-01.qxd  10/12/2005  12:59 PM  Page 20



MULTICULTURAL FRAMEWORK FOR USING COUNSELLING SKILLS 21

Further Reading
• Palmer (2002) provides a series of papers that explore a broad range of issues

when using counselling skills multiculturally. Inclusive is his own chapter out-
lining the idiographic framework to practice. While social work practice is not
the focus of the text, it is helpful in increasing understanding of the complexity
of cultural factors in therapeutic relationships.

• Lago and Thompson (2003) focus heavily on race in respect of culture. The
chapter on ‘Cultural barriers to communication’ and the chapter discussing ‘Non-
western approaches to helping’ are especially useful for social work practitioners
to draw on to improve counselling skills in this respect.

• Speed and Burck (1995) offer a selection of chapters with a range of perspec-
tives on gender and power relationships. While it is an older text and not specif-
ically designed for social work practice, the book is very useful for considering
gender, power and culture in working relationships.

• Thompson (2003) draws upon culture to explore communication and language
in written and verbal forms. This book provides an in-depth analysis of the style
of communication cross-culturally and the meaning of different styles of commu-
nication in various contexts. 

• Brown (1998) considers sexuality in a social work context in significant depth,
including an exploration of factors relating to inequality and prejudice. This book
is of fundamental importance in general social work literature.
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2
Person-centred Approach to Using

Counselling Skills in Social Work Practice

Key Concepts Key Theorists and 
Practitioners

• Self-actualisation • Maslow
• Self-concept and Self-structure • Rogers
• Unconditional Positive Regard
• Working Alliance
• Congruence
• Empathy

Introduction
The person-centred approach is an influential model that strongly informs our use of
counselling skills. This chapter aims to achieve two objectives. Firstly, it will pro-
vide a brief overview of the person-centred approach, which will be outlined and
applied to social work practice. As with other chapters, this is not all-inclusive and
further reading is strongly recommended. Secondly, some of the skills associated
with this approach will be examined in detail within a social work context.
Contained within this is an exploration of the three fundamental therapeutic attrib-
utes for effective communication with vulnerable people in need, building on listen-
ing skills: congruence, empathy and unconditional positive regard (Rogers, 1957). 

The Humanistic School
The Humanistic School (Nelson-Jones, 2000) is named as a result of its value base,
advocating that human beings have individual potential that needs to be achieved in
order to experience satisfaction with life. This is referred to as actualisation (Rogers,
1977). It is reached by ‘experiencing … feelings’ in order to bring a form of ‘harmony’
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between thoughts, actions and underlying tendencies, and then to generate autonomous
thoughts and actions. The Humanistic School firmly believes that all of us have
tendencies that are unique and all of us have a capacity for understanding the self.
Thinking and acting that is out of harmony with these tendencies results in distress,
dissatisfaction and a lack of fulfilment in life. Self-reflection aided by therapeutic sup-
port helps to bring our lives back into harmony with these tendencies (Rogers, 1977). 

Carl Rogers (1942, 1980) is the dominant theorist in this perspective. A historical
account of his life as such is given by Nelson-Jones (2000), who provides the con-
text in which his ideas evolved. Rogers seems to have acknowledged areas of dishar-
mony in his own life and appears to have been striving to fulfil self-actualisation and
to find more internal–external harmony. As social workers we are interested in polit-
ical influences and we need to view Rogers’ beliefs about human potential in a polit-
ical context if we are to objectively evaluate the usefulness of this approach. His
commitment to the emancipation of people from the dominant voice of society and
from their parents sets a foundation for the notion of individual potential and for the
challenging of authority in various forms (Rogers, 1980).

As with other approaches that follow in subsequent chapters, a person-centred
approach has theoretical underpinnings that are based on beliefs that have been
tested in practice over time. Critical social work practice requires that we keep a firm
hold on the origin of theoretical concepts and do not fall into fixed, repetitive prac-
tice, where we accept theoretical models on face value as ‘absolute truth’. There are,
however, benefits to including elements of this model into social work practice.

Theoretical Underpinnings of
the Approach
Rogers (1961) was wholly concerned with people’s internal processes that lead to
environmental stimuli being experienced by them as a unique and entirely subjective
form of reality. Individual emotional and behavioural reactions to experience and the
unique meaning of those reactions cannot therefore be globally categorised or pre-
dicted, even in the context of culture. Tolan (2003) includes scope for the influence
of culture in the development of personality within this approach but the meaning
given to experience remains an individual phenomenon. In this respect, labelling
emotional and behavioural problems as disorders that lead to broadly defined and
prescribed ‘treatments’, pharmacological or psychological, would not easily fit with
this approach.

Self-actualisation

Rogers’ most significant and distinguishing theoretical concept is that of actualisa-
tion (1977). Drawn from other theorists of his time, including Maslow (1962, 1970),
Rogers identifies that human motivation functions to assist us to reach our individ-
ual potential. In so doing, we strive to achieve internal harmony between what we
feel and what we experience. By a process of internally evaluating experience we
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individually evolve by change and adaptation through the means of self-regulation.
This includes congruent awareness and expression of feelings evoked by experience:
we recognise, then express, what we feel about an experience. Self-regulation allows
choosing satisfying experiences over dissatisfying ones. The actualisation process is
thus a motivational system from which our individual evolution and development
occurs. Competing against this, however, is the conscious self (Rogers, 1959; Maslow,
1962), where blockages to the actualising process occur. 

The actualisation process in Humanistic theory applies over the life span. The self-
actualisation drive is not a static concept but one that is continually in progress through
the triad of experiencing, perceiving feelings linked to experience, and expressing or
acting upon feelings in congruence with the experience. Reaching human potential
does not have a ceiling of age and is unique to each individual. The actualisation
process becomes blocked and internal disharmony results when incongruence between
feelings and experience, expression or action occurs. In such a situation, inner conflict
is generated and emotional and behavioural problems can develop. 

Immediately, the potentially conflicting elements – individual tendencies and
social structures – become apparent. For example, it is a legal requirement for
children and young people to participate in education. The educational structure that
exists in our society inevitably results in some young people’s tendencies, i.e. their
talents, strengths, activities through which they can thrive, do not easily fit with the
system. Therefore, disharmony for such young people becomes evident through their
behaviour and emotionality. Quiet withdrawal and acceptance, possible low mood or
‘acting out’ through challenging behaviour can all occur. 

The education system is one example of how young people are required to fit with
a system that does not meet the needs of all of the children and young people in soci-
ety. This obviously highlights a conflict for social work. We are required to work
within socio-political and legal boundaries. Awareness of the lack of fit between some
individuals’ needs and the social structure does at least give social workers the oppor-
tunity for insight into difficulties that are not intrinsic to the person. This offers us an
alternative perspective to one suggesting a person is either mentally ill or has a dis-
order that leads to ‘dysfunction’ within a specific environment. Raising awareness can
also lead to creative exploration of solutions within those social structures, even if it
does not result in changing the structures themselves. 

Gregor presented as extremely quiet when meeting individually with Ajay, his
social worker. He was known within his peer group, however, as a bold and
charismatic leader who would often be the instigator of offending behaviours,
especially car offences. Gregor was a 16-year-old young man, the middle child
from a family of three brothers and a single mother, who was an exhausted
woman who had been asking for help with Gregor for several years. Gregor
had a long history of truanting from school, this having been a pattern of
behaviour since primary school. He had gradually become involved in car theft
and was recognised among his peers for his deftness and his daring for fast 

(Continued)
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driving. He had long been involved with the Children’s Hearing system in
Scotland and was subject to a Supervision Requirement under Section 70 of the
Children (Scotland) Act 1995. Gregor’s offending behaviour had peaked and
declined over the years, mostly in response to threats from Children’s Panel
members that if his behaviour continued he would be accommodated by the
Local Authority due to moral danger and being beyond parental control. Gregor
was frightened by the thought of being accommodated and these threats
regulated the extent of his offending behaviour periodically. This was enough to
legally maintain him at home but did not assist in any way to understand the
reasons for his behaviour, nor alter the course his life was taking. Gregor had
had difficulties maintaining his focus on academic work when at school,
especially with subjects that required reading, which he found challenging. He
had greater interest in technical studies but as these classes were limited, his
interest was not enough to encourage him to remain in school, and, when he
did, he became angry and very aggressive, as he did at other times.

In several ways, Gregor had not been reaching his ‘organismic’ potential, either
in the past or presently. His talents in technical subjects had little opportunity for
substantial development, as this was only a small part of the school curriculum.
He had acknowledged his feelings about his difficulties with the more literary
subjects at school but avoiding these through truanting led to the Children’s
Hearing system becoming involved and exacerbated the fraught relationship
between him and his mother. He often expressed boredom the community in
which they lived. Gregor did experience internal conflict, which was evident
through his aggressive behaviour. The self-actualising drive was being inhibited
by a combination of lack of opportunity for skill development attuned to his
needs, and lack of social opportunities due to living in a deprived area of a
small, rural town. Inner conflict between lack of opportunities for development
alongside social disapproval of offending behaviours that did provide him with
both status, a form of social development and gratification, created emotional
disharmony that was expressed through aggression.

Gregor’s self-actualising drive was in action in that he continued behaviours
that matched his needs through self-regulation. However, inner conflict was
also being experienced. His mother, his social worker and the legal system
were attempting to limit his offending behaviours in conjunction with a lack of
alternative opportunities for Gregor to seek the same level of gratification and
skill development in socially acceptable activities.

Social Work Application

Gregor had become known to social work services initially through poor school
attendance and later through offending behaviour. Although other approaches 

(Continued)
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can be helpful to work with these types of problems such as cognitive  behavioural
therapy and family therapy, as social workers we can try to make sense of what
can motivate different behaviours through the theoretical components of a
person-centred model. We can accept that social structures often do not fit with
individuals’ needs and we can therefore avoid pathologising responses such as
aggression or avoidance of difficult settings as a problem entirely located within the
individual. Although this approach is primarily about an individual and whether
internal conflict exists, we must hold to the notion that internal conflict is usually a
result of an individual adapting to an environment that does not fully meet their
needs. The drive to reach our potential is strong and, as with Gregor, the
motivation to meet unmet needs may eventually become apparent though the
drive for self-actualisation. We can seek to recognise where self-actualisation might
be motivating an individual into activities that are not socially acceptable in the
same way as we can learn to recognise when this drive is being blocked.

As a fundamental principle of communicating with others, we must first learn to
accept the individual nature of human development and be willing to notice that
people have needs that do not always fit with social structures. While some
general rules might apply to social development, such as all children requiring
certainty and predictability coupled with opportunities for exploration of the world,
we cannot actively accept and listen to another person’s position if we do not
accept the value of individual uniqueness. This is intrinsic to social work practice.

Gail was a young woman who had struggled with feelings of hopelessness and
general low mood for many years. She was a bright, intelligent young woman who
had been finding it hard to make progress in her chosen career and to have her
voice heard. Her participation in social activities had gradually declined, where she
used to keep herself fit by regular gym attendance and had been very involved
socially with other young people. She no longer pursued intimate relationships,
denying her need for this. Her determination to be successful in life led her to
dismiss feelings of sadness and loss since she had had ‘the accident’ several
years previously. She believed such feelings to be ‘weak’ and ‘unproductive’. Gail
used a wheelchair since she had damaged her spine in adolescence.

Gail was not congruently connecting her experiences with her feelings.
Feelings of anger, frustration and sadness were pushed aside and she refused
to accept these as relevant. She was not reaching her ‘organismic’ potential
socially, intellectually or sexually and, as a result, the drive for self-actualisation
left her with feelings of inner conflict and distress that she found hard to name.

Again, as with Gregor, Gail was not reaching her potential and this led to
disharmony in her life. The social work task in applying the theoretical
concepts of the person-centred approach would be to accept firstly that in 

(Continued)
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some way her potential was not being met. Her feelings had not been
congruently linked with her experiences. For communication to be effective, as
social workers we can recognise incongruence in the way in which people
speak and act. Before moving on to use this approach in a therapeutic way, we
need to develop and improve our observational skills in this respect.
Thompson (2003) offers a clear outline of how we can do this in his chapters
on verbal and non-verbal communication.

Skills Component

• Understand the actualisation process and the need for congruence
between feelings and experience to create internal harmony.

• Recognise and hold to the value that individuals are unique and have
unique needs.

• Become aware that social structures do not always meet the needs of
every individual.

• Accept that the lack of fit between social structures and individuals does
not translate healthy emotional responses into pathology.

• Improve skills in verbal and non-verbal communication to tune into
observing incongruent responses indicating the source of distress.

Self-concept and Self-structure

An important element within the theoretical framework of a person-centred approach
is the development of self-concept as distinct from the self: the self, or ‘true’ self, is
where underlying tendencies are generated as part of being a living organism that has
experiences over time. 

Self-concept begins during infancy as we begin to have experiences that are given
meaning – whether we are fed and comforted, for example. We could compare this
with attachment theory (see Chapter 4). We take experiences, attribute meaning to
them through our feelings and use this as feedback to form a picture of how we see
ourselves and the value that we have to others (Rogers, 1951). Tolan (2003) broad-
ens this, using the term ‘self-structure’ as a wider framework for the development of
beliefs and values that an individual will hold of him- or herself, of individual expe-
riences and of the world in general. This links to some extent with George Kelly’s
(1955) ‘personal constructs’ that formed the basis of what became schema in cogni-
tive behavioural therapy (see Chapter 3). The self-structure develops over time and
is separate from actual experience, or receiving information about the world through
the five senses; experience in itself and without the application of meaning, is thus
neutral. Tolan refers to the self-structure as a ‘framework of familiarity’, which helps
us make sense of our lives. Implicit is the self-concept as part of the self-structure.
She focuses on experience and the development of the self-structure rather than innate
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tendencies, in her interpretation of the approach. However, implicit in the self-structure
is the idea that tendencies develop as part of the organisation of the self-structure
through a life-long evolutionary process. The self-structure is thus an individually
unique organisation that allows the self to function and perceive the world. 

Sometimes awareness of the impact of experience is not directly available to us
if we have had to adapt it to survive or function adequately in a difficult environ-
ment. This could range from subtly difficult, i.e. a child experiences a parent offer-
ing a secure home environment but dismisses the validity of their feelings, to
obviously traumatic, i.e. in the domain of abuse. Tolan (2003) suggests that experi-
ence is ‘symbolised’ in awareness. Levels of awareness can improve gradually as we
re-experience events through discussion and recall, i.e. as part of a therapeutic rela-
tionship. She describes this as ‘loosening’ the self-structure to accommodate denied
or distorted feelings linked to previous experience by reflection. As situations, and
thus repeated experience, change over time, the need for denial or distortion of feel-
ings related to experience often becomes less, which then space for this ‘loosening’
to occur. 

For example, feelings of fear generated by repeated physical abuse from a parent
could lead a child to be extremely anxious and unable to tolerate the presence of that
parent if their feelings were being actively acknowledged at the time. Most often a
child is aware of his or her dependency on the parent to provide basic care needs so
this fear would be counter-productive. Functional to day-to-day living is either
denial or distortion of feelings of fear, where the child could make sense of the expe-
rience through self-blame, freeing the parent to continue to offer some form of care.
The child then re-attributes blame to themselves. The child’s self-concept starts to
incorporate negative beliefs about self-worth, which would likely result in the child
becoming either withdrawn, acting out or displaying other emotional problems. 

The self-structure, which includes the child’s beliefs about the world, could come
to include a general distrust of adults. At the time of the abusive experiences, this
creates a wariness of other adults that serves to protect that child from further harm.
This part of the self-structure is functional to the child’s survival in his or her home
environment and is therefore rigidly held. However, once the child grows and leaves
the household, and providing he or she then lives in a safe situation, denial or dis-
tortion of that fear is no longer a necessary function of day-to-day living. Therefore,
where rigidity in the self-structure in childhood, for functional reasons, was useful,
it can hinder emotional growth and development in later life. Therapeutic work,
however, can lead to the opportunity for a loosening of that structure. It can thus pro-
vide a window for denied feelings to be reconnected with previous experience and
so loosen the level of emotional rigidity. 

The fundamental difference here is that the person’s environment has changed.
Implicit is that a child with a functional, rigidly held self-structure will not be able
to loosen their self-structure in a therapeutic setting if the experiences and the envi-
ronment in which difficult experiences occurred have not changed. This would apply
similarly to an adult in an environment that generates negative feelings, such as
domestic violence. Unless that person is actively seeking change and help and is
therefore already experiencing a loosening of their self-structure, the imposition of
therapeutic intervention will not necessarily facilitate a change in thinking or beliefs.
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Hence we should not be overly hasty in encouraging or coercing individuals into
therapeutic work. 

Seeking objective truth that is separate from meaning ascribed to experience by indi-
viduals is not the concern of the person-centred approach (Rogers, 1980). Again obvi-
ous limitations are striking for social workers, such as our commitment to counter
racism and other forms of oppression. These are recognised in the social work field as
structural problems that have an impact on every individual. Reducing structural
racism and other forms of oppression to an individual experience denies wider societal
beliefs of superiority for those in privileged positions, including white, able-bodied,
heterosexual people and people in economically secure positions. While we might
accept that each individual will have a unique experience of prejudice and discrimina-
tion, we cannot deny that more universal experiences of oppression do not exist. 

Gregor’s view of the world was that of adults, most significantly in authority
positions, being only motivated to criticise him and keep him in line. He
believed that the Children’s Hearing system was punitive and that his
behaviour, although highly gratifying to him, should not be the concern of
others who were only intrusive in order to be controlling of him. He could see
no clear opportunities that he desired for either self-development within his
local community or for achieving the levels of status and excitement he found
when involved in car theft. Car theft did seem repetitive at times and his need
for developing more skills on a broader level was stagnating. He was aware of
the danger to himself and others and fully aware of the illegal nature of his
activities. As he continued to be involved in offending behaviour he developed
a self-concept of ‘badness’ as a ‘criminal’, with little regard for others and
therefore ‘very selfish’, despite being very protective of his peers. He believed
only those like him would respect him and the influence of his peer group
remained very strong. He saw the world as a hostile and unforgiving place
where each person must fight for his or her own survival by aggressive means.
Gregor had little awareness of any of his talents or positive attributes other
than through car theft. Both his self-concept and his self-structure (being
inclusive of this and of the world in general) were shaped around these strong
beliefs. Ajay, his social worker, had recognised the incongruence between
Gregor’s feelings and experiences and had started to actively listen to him
during their meetings in a non-directive way, since many other directive
approaches had had little impact on his behaviour.

Social Work Application

From a person-centred position, a social worker would be seeking to assist
Gregor to connect his feelings with his experiences in a non-directive way. This
does pose problems in that the legal system, such as the requirements of the

(Continued)
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Children’s Hearing system to keep both Gregor and the public safe, might be
frustrated with a less directive approach. However, this aside, the essence of
Gregor’s difficulties in achieving change was the lack of gratification in other
areas of his life that was not linked to crime. He had not received an education
that offered him hope of a future where he could channel his skills and
improve them. He felt marginalised from society due to his social status, living
in a deprived area with few amenities outside of education. His mother was in
receipt of benefits and did not have the available resources to allow Gregor to
travel to become involved in activities. His environment had not offered Gregor
opportunities for gratification through skill development, which had become a
need and a tendency as part of his self-structure. As Gregor’s feelings were
not symbolised in awareness, the actualising drive was only partly in progress
as he was seeking gratification through offending, albeit that this was limiting
for him, but he was unable to self-regulate his behaviour to direct his energies
into other channels where a greater level of gratification could occur.

There are times in social work practice when a less directive stance through an
approach such as this is more helpful. Gregor would have the opportunity to make
sense of his frustrations by reflecting back on missed education and the feelings
that had generated for him. Being 16 and no longer required to attend school, he
had a changed environment which could allow a loosening of his self-structure
enough to reconnect feelings and experiences. Adult education, which tends to be
broader in vocational terms, was more of an option and so the limited opportunities
of childhood could change in adulthood. Most importantly, though, Gregor was
starting to feel limited by the constant repetition of scenarios through car theft
and was therefore experiencing a greater degree of inner conflict. Through a
non-directive person-centred approach, Gregor could re-evaluate elements of his
self-concept and self-structure that were both negative and limiting his personal
progress. The communication skills required for effective non-directive listening are
outlined below in the section on application of the person-centred approach.
However, key skills exist at this stage for recognition of where inner conflict might
exist and where timing as to when to use this approach is crucial.

Gail had always been a determined individual whose self-structure included a
self-deterministic view of the world. She would focus her time and attention to
achieve whatever she set her mind to. She had not encountered social barriers
to achievement and success until the accident occurred. She saw herself as a
strong independent individual who had no need to rely on anyone. Following
the spinal injury, she continued to view herself in the same way to the point
that she refused any practical help and developed coping skills through the
use of her arms to manage day-to-day life. She also refused to acknowledge
the accident had an emotional impact. Only as time passed and 
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she encountered social barriers relating to physical disabilities did feelings of
inner conflict emerge. Her self-structure of beliefs that she could achieve
anything she set her mind to had been seriously challenged. Most of all, she
noticed that often people would ignore her in the wheelchair and speak about
her to a companion standing next to her. Rather than accept feelings of anger
that were evoked, she denied them. Eventually her mood became so low that
she left her job, started to neglect her personal care and was referred by the
family general practitioner (GP) for help. A social worker taking a non-directive
approach to listening provided her with the opportunity to reconnect her
denied feelings with her experiences. This had become possible as she had a
changed social environment and the denial was no longer functional to her
needing to tolerate working.

Skills Component

• Recognise that the self-concept and self-structure shape the way in which
experiences are given meaning to individuals.

• Heighten awareness of negative self-concepts and possible areas of
incongruence suggesting denied or distorted feelings.

• If the timing for a non-directive approach does not fit with the
circumstances of a referral, selective use of the principles within the
approach might be more appropriate to incorporate within a different
model, i.e. crisis intervention.

• Judging whether the timing best suits the situation involves consideration
of whether the environment leading to experience has changed sufficiently
for an individual to reflect upon this, ‘loosening’ the self-structure.

• Balance the demands of the legal system with the needs of the individual
to judge whether this is the most helpful approach.

Positive Regard from Others

Self-concept is influenced by our sense of worth, learned and developed from feed-
back from others over time (Rogers, 1959). Elements of this fit closely with cogni-
tive behavioural theory as outlined in Chapter 3. Positive regard from others is an
important concept that can motivate action. For example, a young person might
receive recognition by peers and adults for sporting skills and this positive regard
will become an integral need for feelings of self-worth as part of an individual’s self-
concept. McMillan (2004) draws on Rogers’ (1959) description of a ‘regard matrix’
that develops as we filter these experiences. Experiencing positive regard from others
is necessary to feel ‘good enough’ among others. It thus intertwines with self-concept
to influence behaviour. 
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Many vulnerable people who become known to social work services have either
experienced little positive regard from others or received conditional positive regard
based upon some form of attribute or behaviour. Rogers (1959) suggests that we are
motivated by the need for positive regard. Feelings can easily be denied or distorted
as we attempt to meet this need, leading to behaviours to continue that do not nec-
essarily fit with the experience of the true self. This might include being very quiet
when angry for fear of being rejected, or distorting feelings of anger after being
highly criticised into inadequacy and self-blame. 

When we repeat behaviours for acceptance from others to continue feelings of
worth, we can find ourselves acting incongruently with our tendencies intrinsic to
our true selves. Self-actualisation becomes blocked if we continue to recreate con-
ditions that result in specific forms of positive regard from others. For example, com-
pliant behaviour in school could be motivated by fear of recriminations if a teacher
became angry. Further, spontaneity and creativity could become blocked and devel-
opment might be hindered. Likewise, a young person repeatedly involved in offend-
ing behaviour could be strongly influenced and motivated by the need for peer
acceptance, following negative or conditional regard from family. The positive
regard from the peer group has the more powerful voice to the individual and positive
regard from them is sought after more than that of the family. 

Denial or distorted beliefs about strengths or positive attributes in other areas of
that young person’s life that might be neglected, would limit individual growth.
Continuation of this form of offending behaviour, even when the peer group has
changed, fits with denial of other positive aspects of the self. This denial minimises
any conflict between perception and experience, i.e. problems fitting in with major-
ity society, public disapproval. Denial also allows previous patterns of need-fulfilment
to continue. 

Receiving positive regard from others, be it real or perceived, is the central moti-
vating factor for behaviour that is linked to the self-concept (McMillan, 2004).
Further, the level of congruence between feelings attached to behaviour and self-
regulatory reflection and action, will determine the level of individual harmony and
satisfaction in life. 

When repeatedly behaving in ways that are not motivated by the need to gen-
erate positive regard from others, we are acting upon tendencies from the ‘true’
self, from which satisfaction is derived. For example, a young person who chooses
to join a specific club, e.g. hockey, rather than run with the local ‘gang’ in his or
her local community, might be acting in congruence with his or her individual
tendencies: in this case to develop sporting skills. He or she might experience a
level of social isolation within their own community but this does not motivate
behaviour that would generate positive regard from the local group. We could
refer to attachment theory here (see Chapter 4), which would suggest, in humanis-
tic terms, that the young person receives adequate positive regard, or a secure
enough base, from his or her social experience to resist the need to seek it in other
areas of life.

In most instances, acting in harmony with our tendencies is viewed as positive, i.e.
that young person might avoid becoming embroiled in offending behaviour, which
is common within that particular ‘gang’. There are some types of behaviour, however,
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that can harm others and are both socially and legally unacceptable, even when it
could be argued that an individual is following his or her organismic tendencies. An
example might be the sexual abuse of a child, that is, a behaviour that is unilaterally
harmful to another and thus cannot be condoned in any circumstance, even if an indi-
vidual’s tendencies lead him or her towards such behaviours. Self-actualising there-
fore requires limits based on restricting that which might harm others. As social
workers working within a legal and social policy framework, we cannot view the
drive towards self-actualising without boundaries and cannot work to facilitate the
congruence of one person’s tendencies with their actions when it would be harmful
to another. 

Gregor received status and admiration from his peer group for his daring feats
and for his charismatic leadership. This positive regard was completely
conditional, however, upon certain forms of behaviour, and thus his continued
involvement in car crime maintained his position and leadership within the group.
Gregor received little positive regard at home. He was seen as an ‘embarrassing
disappointment’ to his mother, who believed he had ‘something wrong with him’,
which led him into the behavioural patterns that had become so entrenched.
Gregor’s mother was highly critical and negative of him to the point where she
struggled to recognise any positive attributes at all. His older brother was mainly
dismissive of him and his younger brother, the only one without any history of
behavioural problems, feared him. Gregor valued the acceptance and admiration
of his peers above all others and denied any need to be accepted within his
family. Thus his motivation to continue with offending remained high. His mother’s
view of any future acceptance of him by her was dependent on his behaviour
changing. This was too high a goal for Gregor to achieve at that point to attain
her approval of him as a worthwhile individual. He stopped trying.

Ajay recognised that Gregor had not received any form of acceptance as a
person in his own right, regardless of the behaviours he presented. Ajay,
through drawing on a person-centred approach, demonstrated that he
accepted Gregor as an individual and that his behaviours did not lead to him
to be either critical or rejecting of him.

Social Work Application

In social work, our interest in positive unconditional regard is twofold: we can
model this form of acceptance in the work we do within the remit of
communication skills; and we can recognise where those with whom we work
have received positive regard where it has only been conditional.

(Continued)
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During Gail’s early years and through her adolescence, she had received praise
and recognition from her family and from teachers for her academic and sporting
abilities. She was what would typically be known as a ‘high achiever’. Her parents
had high expectations of her – she would go to university, have a successful career,
achieve financial independence. The times when Gail was struggling with her focus
and had wanted to receive comfort and nurturing were met with dismissal of her
feelings. Gail shaped her self-structure around this feedback and found herself
shaping her behaviour around ways in which she would receive positive regard.
This was functional until she lost the use of her legs.

Her experiences of using a wheelchair and of people’s reactions to her no
longer provided her with positive regard through her achievements and
abilities. Some of the barriers that she faced included people using patronising
language and tone when speaking to her; and ignoring her and treating her as
if she could no longer think in the same ways as she did previously (her job
being one that involved a lot of thinking). One of the greatest impacts of her
disability was the loss of positive regard that had motivated her for so long.

Both Gregor and Gail had one experience in common. They had both experienced
conditional positive regard from parents and peers. Understanding the theoretical
component to this is an element of the person-centred approach that is most useful,
even when the approach is not being incorporated into practice in full. How to use
language and feedback to place ourselves in an unconditionally accepting position
is offered below. However, if we can find ourselves integrating this principle into
our thinking with people, then immediately we can free up an avenue of acceptance
that might allow people to share with us their own thoughts, feelings and opinions.

Skills Component

• Recognise where service users seem to have received conditional positive
regard and how this can motivate behaviour.

• Project a genuine message that we accept the service user as a worthwhile
human being regardless of behaviour (see exceptions later in this chapter).

• Be consistently accepting of the service user through reliable availability,
time-keeping and using meetings to keep our focus on listening to him or her.

• Accept the service user’s motivations for behaviour as needed and functional
to them at the time the behaviour patterns developed (e.g. car theft).

• Do not challenge these motivations as being flawed or wrong. This only
gives the message of rejection. This is different from stating the legal
position or the stance in which our role places us, which might not be
condoning of the behaviour.

34 COUNSELLING SKILLS FOR SOCIAL WORK

02-Miller-3307-02.qxd  10/12/2005  1:03 PM  Page 34



PERSON-CENTRED APPROACH TO USING COUNSELLING SKILLS 35

The Person-centred Approach
in Action
To apply the above concepts into practice requires firstly an understanding of the
theoretical elements to the approach and secondly a level of awareness of the impact
of our own experiences. To help service users resolve inner conflict by congruently
matching feelings with experience, we need a level of congruence of our own. Practice
becomes dangerous and potentially harmful to vulnerable people when we loosely
apply concepts to situations without an understanding of their meaning and of our
impact on the process as individual practitioners. 

As engagement with service users (Compton & Galaway, 1999) is a core and
arguably a social worker’s most important task, the person-centred approach’s emphasis
on this is offered as the starting point to using this model in practice. 

The Working Alliance

In practice, the person-centred approach relies on a working alliance between service
user and worker (Rogers, 1962). This is largely the crux of the approach in practice.
The medium for facilitating change is engagement with people; this is also crucial in
a person-centred approach, and is termed the working alliance. This is not a passive
stance taken by practitioners, but a highly active one that requires ongoing thought and
attention to our own position, emotional reactions and behaviour. Too often we are
caught up in the belief that engagement is an area that requires brief attention at the
beginning of contact with someone, and then, once formed, it remains sufficient for
some form of intervention to occur. Thinking of the engagement process in terms of
forming a working alliance allows us to think beyond our first contact and embark on
a process of constantly reviewing our own position within the working relationship. 

First Steps to Engagement

Tolan (2003) suggests that all relationships have a set of rules that govern how rela-
tionships progress. The working relationship is no different: it has a power imbalance,
the social worker having a knowledge base upon which problems are understood and
intervention often, although not always, being of a statutory nature. With this in
mind, a service user is reliant on the worker to set boundaries around what is and is
not acceptable behaviour within the working relationship, such as how much a
worker discloses about him- or herself, the context in which the worker and service
user plan to meet, i.e. how often and where. Other rules which need to be thought
about prior to meeting with an individual are frequency of contact, worker capacity
to be available and reliable, and the purpose of contact. 

All too often someone experiencing a problem is allocated to us and we make con-
tact, without giving prior thought to these matters. We find ourselves in a turbulent
ocean of problems, desperately trying to find direction. This is neither time-efficient,
confidence-inspiring nor helpful to a vulnerable person in distress. The primary con-
cern before meeting an individual or a family is then to be extremely clear about our
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role and our capacity for meeting with that person, and whether the frequency is
sustainable, given other demands. 

A contract between service user and worker provides a foundation for agreement
from which both parties can make explicit such matters as boundaries to the rela-
tionship, and practical arrangements such as frequency of contact, how to manage
cancellations and the opportunities and limitations of the service. This is requisite,
using a person-centred approach, during the initial meeting but does not need to be
within the first few minutes. Judgement is required in timing to allow a service user
to feel at ease as much as possible and to be acknowledged as an important person
in the process. Thus beginnings are not purely about meeting people and gathering
information. They have an essential role in building elements of safety and some
certainty about what will happen and why for service users.

Ajay was introduced to Gregor after his previous worker had left. A variety of
approaches had been tried previously to achieve change in the direction
Gregor’s offending was taking, but success had been limited in the long term.
Ajay decided to use a person-centred approach in communicating with him
and spent several individual sessions trying to form the basis of a working
alliance that was borne out of clear boundaries, listening intently to what
Gregor did and did not say, being clear with him around the social work role
and legal framework, and exploring of the limits of confidentiality.

Social Work Application

The focus of the first sessions with Gregor was to form a working relationship
with him. As many attempts to bring about changes in his behaviour had failed
over the years, Ajay did find himself under pressure from his department and
from the legal system to bring about change quickly. However, he decided to
use the first few meetings to focus solely on developing the relationship, which
would serve as a foundation for facilitating future sessions that could explore
Gregor’s previous experiences, his feelings attributed to them and resultant
behaviours that continue to concern the legal system.

We might question how we know whether we have formed an adequate
engagement with a service user. As individuals are unique, there are no
uniform responses that allow this judgement to be made. However, spending
time with service users to explore their understanding of our involvement with
them, their feelings about it and what motivates them to meet with us is a
starting point. This does not mean we fire off these questions, make a note of
the responses and move on to the ‘real work’. Exploring these matters might
take several meetings. Taking time here is effective as it begins to build
elements of trust and of mutual understanding that can make the difference
between effective and non-effective intervention.
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Skills Component

• Prioritise engaging with service users by spending time developing a
working alliance.

• Use the first few sessions to ensure a service user is clear about our role
and where boundaries lie, including confidentiality.

• Resist pressure to rush the engagement process to the detriment of the
working alliance and therefore of the success of any intervention.

Congruent Practice

If one of the aims of using a person-centred approach is to help people to reduce
inner conflict that causes emotional problems affecting behaviour, then congruent
practice is a means to assist people to this end (Rogers, 1962). Essential in this
process is enabling people to sift through the imposition of others’ ideas and opin-
ions of them and of the world until they are able to find their own ‘true’ reality
through matching their experiences with their feelings. If a person has spent many
years believing in a distorted self-concept of their strengths and abilities, to begin to
match feelings and experience involves learning a new skill. This is modelled by the
practitioner by offering congruent feedback within discussions regarding the practi-
tioner’s own experience and feelings relating to the discussion or event occurring at
the time. A person can learn to recognise their own feelings linked to both past expe-
riences and present experiences as they are felt in the present. This skill is termed
‘reflexivity’ (Schön, 1991). 

Caution is required here for congruent practice to be both timely and useful for a
vulnerable person. Indiscriminately offering our own feelings could easily be per-
ceived by a vulnerable person as judgemental, patronising or rejecting. To model link-
ing feelings to experiences requires a high level of skill and practice and an equally
high level of self-awareness of what we are feeling, to what it appears to be linked and
the possible impact of sharing our feelings with a service user. Reflexivity in action
requires all of these elements to be processed by us as practitioners while discussion
takes place so that a measured response can be given. We need to be continually mon-
itoring our own responses to events that occur within the service user–worker rela-
tionship and then use our judgement to assist us to know when sharing our own
thoughts and feelings would be helpful to a service user and when it would not. 

It is always possible that we might catch ourselves having thoughts or feelings that
are not based on values that are in keeping with social work. Any such judgemental
or prejudicial feelings should not be denied or distorted by us, leading to incongru-
ence in our own feelings and experience. We need to accept their occurrence and
challenge the basis of our prejudice during our own time for reflection. Supervision
should be a forum in which these matters can be freely discussed and resolved.
During the conversation and as these responses occur, these need to privately become
symbolised in our awareness, acknowledged by us and then filtered through our own
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internal monitoring to ensure that they do not inadvertently impact negatively upon
the service user. We can then choose not to share any judgemental responses that are
likely to be unhelpful. As a general rule, if we are not sure whether to share our feel-
ings, then to err on the side of caution is likely to be least detrimental.

Self-awareness is the first and foremost step to the way in which the person-
centred approach uses the self as practitioner. In an emotionally accepting environ-
ment, we help service users ‘loosen’ their self-structure enough through reflective,
congruent feedback to re-evaluate their own experiences. It therefore follows that as
social workers we need to have a highly developed level of self-awareness to help us
to use elements of this model successfully and become congruent practitioners. It
might be that many of us require an opportunity to reflect upon our own life experi-
ences in a therapeutic environment before we are ready for this.

After several meetings with her social worker, Gail started to describe her low
mood and the impact this had on her motivation to find another job and to
socialise. She explained in detail how people had started to treat her differently
after the accident and how she no longer saw herself as an important person.
During the meeting, her social worker, Barbara, found herself feeling angry that
an intelligent woman such as Gail should find herself so marginalised. Barbara
reasoned that Gail possibly could be angry, contributing to her low mood, but
was denying that feeling and blaming herself as inadequate instead. In an
attempt to assist Gail to connect her experiences with her own feelings, Barbara
decided to share her feelings of anger with Gail about this social injustice.

Barbara was making a statement from her own frame of reference with a view
to assisting Gail to ‘loosen’ her self-structure enough to accommodate her
feelings. This was not a spontaneous statement, but one that was reasoned
through Barbara’s perception of Gail’s self-structure and self-concept.
Barbara’s feelings of anger were genuine and so were congruent with her
statement, made in a calm and matter-of-fact manner.

Had she shown high affect, either by raising her voice or using hand gestures
to express her feelings, this could have been interpreted by Gail as either
aggressive or as imposing her views. Making reasoned and well-timed
statements in this way simply models to others that feelings can be connected
with feelings and then verbalised.

Social Work Application

There are many situations that as social workers we find ourselves in, evoking
emotional reactions within us. Often we are meeting the most vulnerable 
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people within society and their experiences can touch us, often very deeply.
Emotional reactions to difficult events are not wrong. We too are human
organisms, and hearing about trauma and where people have been abused
and excluded from mainstream society is extremely emotive. Our awareness of
our feelings is fundamental to our work, whether using this model or others
outlined in later chapters. Time spent in supervision or with trusted peers to
share our emotional responses to the encounters we face can allow our
experience of social work practice to be symbolised into awareness. Taking
time to do this goes some way to prepare us for working with service users
and to guard against untimely and reactive emotional responses that are
more about our own needs than those of service users. In busy environments,
time for reflective supervision is an oft-neglected task. However, to use a
person-centred approach effectively, it is arguably the most important element
of the work, without which we are likely to revert to the demands of our own
actualisation drive for precedence.

Skills Component

• Recognise our own emotional responses to situations with service users.
• Take time to share these responses with peers and supervisors.
• Cautiously share our feelings from time to time with service users regarding

specific matters, only after reasoning whether this is likely to be in their
interests.

• Do this in a gentle manner without high affect.

Empathy 

To be an empathic practitioner we must learn to see the world as another person sees
it. This does not mean we can ever fully feel another’s feelings or wholly experience
an event or situation that another person has experienced. Rather, it is a means of
communication where we attempt to perceive the world from another person’s frame
of reference and communicate to that person what we have perceived (Rogers,
1957). A person’s frame of reference includes their experience, values, feelings and
perception. It is more than the spoken word, but that which is communicated along-
side non-verbal communication such as body language, tone of voice, facial expres-
sion and overall demeanour. Our attempts to see the world from another’s frame of
reference is not with a view to analysing or interpreting experiences but to enable
someone to experience being as fully heard as possible. Non-verbal communication
skills are explored in greater depth in Thompson (2003).

There are several important stages to becoming an empathic practitioner (Tolan,
2003). We need to learn to be able to summarise statements made to us and reflect them
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back in our own words. Added to this is the skill of listening for feelings, which are
rarely explicitly given. This does call for a degree of interpretation of what we see and
hear of another’s communication to us. Effectively it is a hybrid between an informed
guess and a question that is then communicated back to the service user. We need to
resist giving in to any desire to interrupt by giving advice or offering a solution. Doing
so takes us back to our own frame of reference and not that of the service user. 

As we learn to stay with a service user’s frame of reference, we can develop the capac-
ity not just to hear single statements made but to capture the essence of what is being
communicated in total. This includes thoughts, feelings or beliefs that have not been
voiced. We can then offer what we think we have heard but has not been voiced, such as,
‘you sound as though you feel totally helpless’, in a way that is both uncertain and open
for confirmation or clarification from the service user. The service user takes the lead in
the direction of the conversation. We, as social workers, try to stay with the conversation
and, at the same time, gain an understanding of the service user’s world at that moment
in time. We must be open to the service user correcting our reflections of that which has
been perceived. For example, in response to the above statement, the service user might
reply, ‘No, not totally hopeless but just not sure where to turn next.’ There is no require-
ment for the practitioner to always ‘get it right’ when offering reflective statements but
perceived feelings that are not expressed by the service user would continue to be
vocalised by the practitioner, such as, ‘You seem very frustrated by that’. If the service
user refutes these feelings: ‘No! Getting frustrated wouldn’t change anything so there is
no point’, the practitioner might question whether experiencing such a feeling is difficult
for the service user. For example, ‘So it is hard to accept your feelings of frustration?’

There are many occasions where a social worker’s role and task necessitates a more
directive stance. We might have our own objectives for a meeting with a service user,
which are dictated by either statutory concerns or policy objectives. An example
might be a social worker meeting with a service user to undertake a specific type of
assessment, such as in respect of child protection or at the request of a Court or
Children’s Hearing. In such a situation, our role requires that we use some structure
to discussions in order to meet our statutory objectives. However, we can incorporate
empathic listening into a non-directive part of a discussion. This can assist a service
user to feel heard in what is often an extremely powerless position for them.

Skill development in being empathic is a slow process that requires reflection on
practice over time (Schön, 1991). We do not become empathic practitioners by reading
about a concept and testing it only. It is a highly developed skill that becomes fine-tuned
as we use it and then evaluate our progress through honest critique. We require also a
willingness to examine the quality of our feedback as a valuable source of learning.

Gregor and Ajay were meeting on a regular basis. Gregor had made a level of
engagement with Ajay, in that he continued to attend sessions, although he would
share very little. Ajay had been tempted to revert to using a different approach from 
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the person-centred model but resisted, knowing that Gregor had completed all
the worksheets he knew about, which were filed in Gregor’s case notes. Ajay was
reticent to try approaches that had already had limited success.

Ajay attempted to use the sessions instead to try to stay with Gregor’s frame of
reference and together gain some insight into Gregor’s motivation for offending.
Gregor had clearly expressed he did not want a career within the adult criminal
justice system but could not explain why he carried on with car theft. Gregor
stated that he had hated school and that he was bored in the evenings where, in
his local community, there was ‘nothing to do’. Ajay listened intently, tuning in to
two major indicators of where Gregor had not been meeting his potential. He
explored with Gregor what it was about school that he hated, using open
questions, pausing to allow him to reflect and tolerating what often felt to Ajay
long and painful silences. Over the weeks, Gregor started to connect his
long-standing anger and frustration with school. He had denied these feelings,
believing instead that he had no talents and that his intelligence was very low in
learning. The only exception was with his peers when stealing cars. Gradually,
Gregor began to remember times when he did do something well, small incidents
that dated back to primary school. During these conversations, Gregor was
starting to ‘loosen’ his self-structure enough to include these experiences as part
of his view of himself. As he recognised that he had other strengths, he started to
show some interest in developing himself in ways other than offending behaviour.

Ajay could have imposed his own views on where he thought Gregor’s
strengths were. Other workers had often been very positive and given him lots
of praise. However, this had not been incorporated into Gregor’s self-structure
as it had not been from his own frame of reference. Ajay’s ability to resist doing
this and to stay within Gregor’s frame of reference allowed Gregor to alter his
own self-concept to a more balanced one that included his positive attributes.

Social Work Application

We are often charged with the task of offering a timely service and of bringing
about change quickly. If these expectations are not explicitly given by our
agencies, then caseload matters often lead us to impose this upon ourselves.
We can miss a vital opportunity that using this approach offers if we rush in to
a situation and impose our own timescales and our own agenda for change.
Often we do have a specific role and task to undertake but this need not result
in our moving completely away from another’s frame of reference. In all
circumstances we are meeting with people who have feelings and
vulnerabilities. For social workers, the art of the profession is being able to
hold on to this notion, while making clear our remit and reason for involvement.

(Continued)
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It is often a fine balance that rarely can be slotted into one form of
‘counselling’. However, we could argue that attempting empathic listening is
possible within any social work situation.

Skills Component

• Draw on listening skills, including attentive listening, tolerating silences,
staying with the conversation and being aware of verbal and non-verbal
communication.

• Stay with the service user’s frame of reference by checking out what
they seem to be thinking or feeling about a matter.

• Reflect back what might be the meaning of seemingly denied or distorted
feelings that do not seem to fit with a person’s overall presentation.

• Resist offering praise that is sourced from our own frame of reference.

Unconditional Positive Regard 

Learning to have unconditional positive regard for the people with whom we work
is also a skill that we need to consistently develop (Rogers, 1961, 1986). This nec-
essary condition in a person-centred approach requires that practitioners accept a
person and their feelings in the present without conditions imposed. Implicit is that
we need to accept that people have their own reasons for their behaviour, albeit not
always consciously known.

We have learned by looking at congruent practice that as practitioners we must not
deny our feelings or distort them as they occur through the worker–service user rela-
tionship. We need to be able to catch ourselves having thoughts and feelings that are
generated through therapeutic conversations and moderate whether we share them or
not. When thoughts and/or feelings fall into a category of being judgemental, without
awareness on our part, this can inadvertently translate into our behaviour through
reactions and responses and we can lose the capacity for unconditional positive
regard. Any judgemental thoughts, which are born out of prejudiced opinions held
within our own self-structure, need to be noticed as they occur. They can then be
metaphorically put aside so that they do not directly impact upon feelings of accep-
tance for the service user in the therapeutic encounter. Other forms of judgemental
responses can include attributing individuals with labels that seem to fit behaviour
patterns, such as ‘defensive’, ‘hostile’ or ‘manipulative’. This use of labels, globally
ascribed, blocks us from being able to hear and acknowledge the minutiae of
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communication as it occurs in conversations, and from staying with the service user’s
frame of reference. 

To clarify a commonly held myth, unconditional positive regard does not mean we
should be seeking opportunities to offer praise to a service user. From a person-centred
perspective, this moves us into responding from our own frame of reference rather
than from that of the service user. If we are seeking to assist the service user to con-
nect with his or her feelings regarding experience we need to be cautious not to
impose our own. This way a service user can move away from feelings and opinions
relating to experience which belong to other people and have become part of that
person’s self-structure. The self-structure can then loosen enough to allow their own
feelings regarding an experience to move into symbolic awareness – not ours. In
time a person can develop confidence in their own feelings and perceptions of expe-
rience. Such an individual will no longer need to deny or distort their feelings to fit
with others, or accept another person’s interpretation of an event as being more
meaningful than their own. 

If we can consistently use moderated, congruent practice alongside empathy we are
taking steps towards accepting a person with unconditional positive regard. We learn to
resist making statements from our own frame of reference: for example, stating ‘your
hair looks lovely’ when a person complains it has been cut too short, or ‘you handled
that really well’ when a person is angry that the outcome of a complaint was not what
they had hoped for. Instead we can create an environment in which a person can become
more aware of their own thoughts, and in which a practitioner will accept them with
these thoughts unconditionally. Rather than try to console the person with some form of
praise, which inadvertently undermines the person-centred therapeutic process, we
refrain and listen to the whole context of what is being communicated. For the person
dissatisfied with a hair-cut, we accept their dissatisfaction and communicate to them
that we acknowledge it, saying, for example, ‘Your image is very important to you?’and
‘You seem disappointed and frustrated with the outcome of your complaint?’ Using this
response, we accept the person regardless of their feelings and acknowledge their feel-
ings as being important. This validates them as worthwhile individuals in the process.

We must offer a consistent emotional environment of genuine warmth and accep-
tance for our acceptance to be congruent. In busy work environments we often thrust
ourselves into meeting people with little if any preparation, either on a practical level
or an emotional one. Without some form of mental and emotional preparation, we
are more likely to make reactive responses rather than moderated ones through a
reflexive process. Reactive responses can often be prejudiced or judgemental, as
they arrive directly from our own self-structure. We therefore need to allow time for
preparation if we are going to make full use of this approach. We need to be mentally
and emotionally prepared for the therapeutic encounter. 

Boundaries to unconditional positive regard exist, for example where a service user
is physically or verbally aggressive to a practitioner. We have a responsibility to keep
ourselves safe. With statutory responsibilities, we can expand this boundary to include
forms of behaviours that are harmful to others and which the legal system defines as
prohibited in our society: for example, child abuse and other offending behaviours. 
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Ajay did not approve of Gregor’s lifestyle. He believed that his highly
dangerous behaviour put both himself and members of his community at risk.
However, Ajay recognised that Gregor’s motivation for these behaviours was
not out of malice or ‘badness’ but was a way of seeking approval from his
peers. Ajay recognised Gregor’s positive attributes, although he resisted
verbalising them to him so as not to impose his own frame of reference onto
Gregor. By recognising these attributes, Ajay was able to offer Gregor genuine
warmth and friendliness, rather than cold criticism and rejection that could
have been a feature of his communication if he focused only upon Gregor’s
activities. While Ajay did not condone Gregor’s offending behaviour, he did not
reject him because of it either. He found a way to give unconditional positive
regard that was sustainable throughout their contact.

Social Work Application

Engagement with service users requires us to show some level of positive
regard, otherwise a working relationship could not be formed. There are very
clear restrictions for social workers being able to offer unconditional positive
regard when directed at accepting behaviours. In a social work context, to
usefully incorporate a person-centred approach into our practice, either as a
form of communication with service users or as a mode of intervention, we
need to be absolutely clear about the nature of our role and task. If we have a
clear mental framework of what we can accept in a non-judgemental manner
and what we cannot, through therapeutic discussions, we are more likely to
achieve a workable balance between congruence, empathy, unconditional
positive regard and directive engagement.

We can accept the person unconditionally, however, if we are unable to accept
the behaviours of a person. This would mean separating out behaviour from
the core self, accepting that the motivations people have for their behaviour
are, in this model, born out of the self-concept and the self-structure. We can
accept that as a human being in his or her own right, a service user will have
feelings linked to experience that impact on the day-to-day functioning of life.
For example, we might cut short a session where a service user becomes
verbally abusive to us, but allow them the dignity of choosing not to
behave in such a manner before we do. A statement such as ‘You are clearly
very angry with what I have just said. It is okay for you to be angry but it is not
okay for you to swear at me. We can carry on if you choose to stop swearing
at me or we can finish now and meet again at our regular time next week.
Which would you like to do?’ We accept the person and the feelings but not
the behaviour. Within the boundaries set as above, we can continue to show
unconditional positive regard only if we genuinely feel it. If we do not, then our
verbal and non-verbal responses will be perceived by the service user as
insincere and engagement will be sabotaged. In this respect, if we as 
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individuals hold prejudice towards others, such as racist feelings, homophobia
or ageist beliefs, then our non-verbal reactions will plainly indicate that we are
not sincere in our acceptance of another person regarding race, sexuality or
age, among other matters.

Skills Component

• Be extremely clear in our own thinking about which behaviours preclude
unconditional positive regard being shown.

• Explore our own feelings of prejudice, as part of our self-structure, that
could interfere with unconditional positive regard for others.

• Accept a service user’s thoughts and feelings even if we do not agree with
them to enable them to develop congruence with their own feelings and
experiences.

• Accepting feelings and then exploring them from the service user’s frame
of reference can move us between unconditional positive regard and
empathic listening.

Endings

The person-centred approach requires that ending involvement is given significant
emphasis if the work undertaken is to be consolidated (Tolan, 2003). Abrupt endings,
in which the service user has no part in decision-making, leave room for the event
to be interpreted as a rejection or abandonment. Continuing to offer unconditional
positive regard requires involving the service user in a process of working towards
an ending in a planned, staged manner. 

As Gregor moved away from offending behaviour and out of the legal
system, Ajay recognised that Gregor’s progress indicated that an ending
would need to be negotiated. He had mentioned to Gregor at their first
meeting that their contact would be time-limited, and revisited this
from time to time. He and Gregor negotiated when to start reducing the
frequency of sessions until the final meeting. Gregor attended all but
the last session, which Ajay surmised was Gregor’s way of retaining
some element of control and limiting the experience of sadness at saying
goodbye.
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Social Work Application

We do not always have the luxury of ending in a staged way. Often service
users disengage from services, workers move on to other posts and workloads
can often result in harsh decisions regarding who can receive a service.
However, as far as is possible, endings should be planned and allow service
users to retain some degree of control. This is not to advocate that endings
should be postponed to avoid the often painful emotions felt during goodbyes.
This only dilutes the focus of the work and increases the risk of service user
dependency on the service. Trevithick (2000) discusses this further in a social
work context.

Skills Component

• Think about endings with service users during each stage of the work,
including at the beginning.

• Help the service user to recognise from the beginning that involvement is
not without ending, although how and when might not be clear at this stage.

• Include the service user in decision-making as far as possible regarding
endings.

Limitations of the Person-centred Approach

As outlined above, the person-centred approach does have limitations for social
workers. Our role is often with a clear agenda, such as with child protection
matters or problems relating to criminal justice, where the impact of one person’s
behaviour could be harmful to another. If we are clear about our role and remit,
it is possible to include elements of this approach within our work. However, we
need to be assured that if we are embarking on using a person-centred approach
as a form of intervention, then our role and responsibilities do not interfere
with the non-directive flow of the work. As with other models for using coun-
selling skills later in this book, we need to be selective about what we do and how
we do it.

Oppression and the forms it might take are only implicitly threaded through this
approach. To take a feminist stance in the work that we do requires a more direc-
tive approach than the person-centred model would advocate. We would be chal-
lenging gender oppression and raising awareness as an integral part of our practice.
This does not easily fit with this approach, which suggests that people need to come
to their own conclusions about the meaning of their own individual experiences. To
take an anti-racist stance as part of this approach poses similar difficulties. As there
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are exceptions to what we would accept unconditionally, described above as
violence and abuse, it could be that we can take the same stand on racism, gender
oppression and other forms of discrimination. This highlights the need for us to
be very clear about the stance we take at the beginning of any meeting with a
service user. 

Summary of Key Person-centred Concepts

• The Humanistic School provides the value-base for this approach, in that
humans are unique and need to meet individual potential for satisfaction
with life to occur

• Moving towards self-satisfaction is driven by Self-actualisation
• An individual’s view of the world and of the self is contained within the

Self-structure and Self-concept and can be distorted by the lack of
Unconditional Positive Regard during early development

• In practice, the Working Alliance is central to the change process
• Congruence is required to allow genuine engagement within the working

relationship
• The practitioner shows Empathy towards a service user, which allows the

Self-concept and Self-structure to be challenged
• Endings and their management are fundamental to this approach

Conclusion
There are many core principles in this approach that are valuable to social workers
for communicating with others. An overview of some of the most relevant aspects is
included within this chapter. A clear theoretical understanding coupled with clear
reasoning for using some or all of the concepts within a person-centred approach can
allow effective incorporation of the model into our use of counselling skills in social
work practice, if at times in a selective manner. However, the directive stance often
required for social work practitioners can conflict with a person-centred counselling
model. At its best, we can incorporate key elements of this model to engage with
individuals, families and groups to assist them through change. 

Further Reading
• Tolan (2003) offers a detailed exploration of the skills upon which this chapter

is based. In addition, Tolan’s book examines the nature of psychological contact
with people.
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• Seden (2005) uses a process model to consider the stages of social work practice
from engagement to intervention with counselling skills in mind.

• Palmer and McMahon (1997) give a social context to counselling in various set-
tings, although do not directly include social work. However, later chapters draw
upon the person-centred approach as a useful model for themes of problems,
including race, bereavement, abuse, disability and health-related problems.

• McMillan (2004) provides a theoretical exploration of the principles of person-
centred counselling.
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3
Drawing on Cognitive Behavioural
Therapy in Social Work Practice

Key Concepts Key Theorists and 
Practitioners

• Cognitive Schema • Kelly
• Automatic Thoughts • Beck
• Connection between Assumptions, • Ellis

Thoughts, Feelings and Behaviour

Introduction
Cognitive behavioural models of therapeutic intervention have a well-established
place in practice for those working with vulnerable people. For this reason, the
approach has been included as integral to this book. However, the model can only be
successfully incorporated into practice with an understanding of the theoretical
underpinnings to the approach. This chapter has a weightier emphasis on the theo-
retical components of the approach compared with most other models incorporated
in this book. There is as much of an emphasis on tracking and understanding service
user thought processes and how they lead to certain behavioural responses as there
is to using techniques to change them. This focus on ‘understanding’ thoughts and
feelings is reflected in the content of this chapter.

This chapter aims to provide those in social work practice with a broad under-
standing of the principal components that contribute to cognitive behavioural thera-
pies, and develop these aspects to show how social workers can use these skills in
practice to facilitate change. As the emphasis of this approach is on individual func-
tioning rather than on social factors that can directly contribute to emotional and
behavioural problems, as social workers we need to be equally mindful of environ-
mental influences to problems, such as poverty and oppression. 
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Within this chapter are several diagrammatic models to highlight the circular link
between how we think and how we behave. The theoretical aspects to the approach,
as in other chapters, are linked to case studies and to some of the skills that we can
develop to use this approach in a social work application. 

Theoretical Underpinnings of
Cognitive Behavioural Therapy
Cognitive behavioural therapy derives from an integration of two therapies, cogni-
tive therapy and behavioural therapy, the amalgamation of which started in the mid-
1970s. Behaviourism refers to the ways in which behavioural outcomes can be
manipulated to either increase or decrease as a result of the consequences that occur.
Cognitive theories are concerned with thought processes that impact on individual
functioning, leading to undesirable changes in mood and emotion. 

Behavioural therapies were the first to develop, beginning with Adler and Watson
in the early 1900s, followed by Skinner in the mid-1940s. These therapies moved
away from the dominance of psychoanalysis to develop learning theories, and became
almost revolutionary in the therapeutic field. Behaviourism in its infancy included
classical conditioning, the learning theory that behaviour is conditioned by repeated
exposure to stimuli of the same nature. Behaviour becomes conditioned to react to
the expectation of an event, when corresponding stimuli are experienced. These
events include the well-documented experiments by Pavlov (Hawton et al., 1995)
who conditioned a dog to respond to a bell by salivating. The bell was paired with
food at first and then rung without food. The food led to the dog salivating as an
unconditional response, linked to hearing the bell. As the bell was repeated with no
association with food, the learned behaviour became extinguished. 

Operant conditioning (Skinner) developed from this starting point. Hawton and
colleagues (1995) define this as ‘… the “Law of Effect” … behaviour that is fol-
lowed by satisfying consequences will tend to be repeated and behaviour that is fol-
lowed by unpleasant consequences will occur less frequently’. Behaviour followed
by satisfying consequences, and thus increased, is termed ‘positively reinforced’.
Reinforcement and thus an increase in a form of behaviour can also result from
an unpleasant but expected consequence not occurring. This is termed negative
reinforcement. 

In working directly with people, behaviourism became a forerunner of work with
problems such as anxiety and low mood and later with more severe mental health
problems, including psychosis, although the results of research into what reinforced
changes, and how, appears to have been hotly debated.

Cognitive therapies became integrated into behaviourist therapeutic techniques as
the limitations of a purely behavioural approach became apparent. Behavioural thera-
pies did not address the thought processes linked to emotional influences on behaviour.
Concepts such as motivation and general mood, whether optimistic or pessimistic
regarding the future, could not be directly explained by behavioural theories.
Rational emotive therapy (Ellis, 1962, 1999) developed alongside cognitive therapy
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(Beck, 1970) to offer theoretical ideas that allowed an individual’s thought processes
and the behavioural and emotional consequences that followed to be more easily
understood.

Blackburn and Davidson (1995) outline the way in which an individual will inter-
pret an event through a filter of ‘a priori structures of knowledge’. That is, interpre-
tations of events are filtered through past experience, socio-cultural history and the
prevailing mood of an individual at any given time. Cognitive theories recognise the
influence of early experiences that shape individual belief systems that in turn shape
thinking. However, contrary to the focus of psychoanalytic psychotherapy, cognitive
therapy is concerned with thought processes that occur in the present, and thus the
therapies tend to be structured and time-limited in their nature. 

As the two therapies integrated, there became a greater recognition that thought
processes strongly influence behaviour, either in motivating an individual toward a
course of action or leading to behaviour that results in avoidance of certain situations
or experiences. The two therapies have not become one. However, cognitive thera-
pies often work alongside behavioural techniques to focus on changing both thought
processes and behavioural outcomes where either or both cause some form of dis-
tress for an individual.

This integrated approach does not discount the systemic nature of problems,
such as environmental influences that continue to reinforce thinking and behav-
iour. Rather, environmental experiences are viewed as causal factors for problems
in conjunction with interpersonal relationships and individual traits. A combina-
tion of these factors, in various degrees, can lead to one individual experiencing
emotional and behavioural problems where another might not. Resilience to prob-
lems in individuals is not discussed here, but equally can give insight into the dif-
fering extent to which people experience emotional problems as a result of their
experience. 

Central Concepts

Cognitive Schemata

Beck’s ‘schemata’ or ‘schema’ (Beck & Emery, 1985) are defined by Blackburn and
Davidson (1995) as ‘stable knowledge structures which represent all of an individ-
ual’s knowledge about himself [sic] and his world’. Knowledge structures consist of
an individual’s beliefs about people and the theories we hold about the actions people
might take in given circumstances. They also consist of theories about the world
around us and about ourselves, including our self-image and our sense of worth.
Beck’s theory about schemata was influenced by Kelly’s (1955) ‘personal constructs’.

The development of cognitive schemata begins in early infancy with experiences
that are given core, or established, meaning over time (Beck & Emery, 1985). That
is, as experiences build on one another, a set of beliefs and theories begins to develop
for each individual that acts as a type of lens through which people, relationships and
the world in general are perceived. Experience becomes subjective rather than objective.

03-Miller-3307-03.qxd  10/12/2005  1:04 PM  Page 51



It is viewed through structurally developing filters that allow interpretation of events
and assumptions about the meaning of each experience that occurs. 

As infants grow older, these experiences continue to build and shape the way in
which the core structures are formed. In childhood and early adolescence, these
structures or schemata remain pliable enough to be changed and shaped in accor-
dance with different experiences that challenge core meaning structures already
formed. However, these core structures become consolidated during adolescence and
more fixed in early adulthood (Friedberg & McClure, 2002). Consequently, working
with individuals to change problematic core beliefs is progressively more difficult as
a child matures, often requiring direct therapeutic intervention by adulthood when
significant emotional problems arise. Conversely, changing environmental experi-
ences for younger children has a greater probability of altering the knowledge struc-
tures that shape the interpretation of experience. 

Using this theory to map likelihood of generating changes in children’s core knowl-
edge structures that shape emotional health through the filtering of experience could be
seen on a continuum. The younger the child, the more likely that changing environ-
mental and interpersonal experiences will positively impact on the development of that
child’s core cognitive schemata. The older the child, or the more severe the nature of the
early adverse experience, the less effective changing the environment alone would be
likely to be in creating more positive core beliefs about the world and the self.

The nature of schematic material contained within these core structures is believed
to consist of early-experience non-verbal images alongside verbal material that com-
bines over time to develop an ‘attributional style’. This attributional style relates to
an individual’s tendency to view the world and/or the self either positively or nega-
tively. While this style is formed in childhood, it might not be until adulthood that
the effects of the attributional style emerge through mood, thought patterns and
behaviour. In general, schemata lie dormant until a situation perceived as a stressor
triggers automatic thoughts that are based on schematic interpretation of the mean-
ing of that situation. These automatic thoughts that arise are skewed by negative
assumptions about the situation, as opposed to more positive assumptions, deriving
from the core beliefs in someone struggling with emotional problems.

Aaron is a white man in his early forties with a female partner and a family of
four children; he is the birth father of two, but the eldest two, living in the
household, have a different paternity. Aaron has been unemployed for nine
years, although he is trained as an electrician. Aaron met a social worker,
Gillian, when his youngest child, aged eight, disclosed in school that Aaron
had hit him with a shoe, leaving bruising. During and following the completion
of child protection procedures, Gillian became aware of the persistent low
mood experienced by Aaron and its impact upon his and his family’s life.
She observed that he viewed life extremely negatively, with a sense of
hopelessness about the future. He believed that it was ‘his fate’ to ‘end up in 

(Continued)
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jail’ for ‘just trying to manage the kids’. He presented as though his life was
completely out of his control and as though he had to endure difficulties with
resigned passivity. From time to time, life events would build to become
overwhelming and he would become extremely angry to the point of rage. It
was during one of these rages that Aaron had hit his son. Gillian observed that
Aaron appeared to have a negative attributional style.

Social Work Application

When we meet with vulnerable people who often have had adverse experiences
and difficult personal relationships, it is probable that many of these people will
have cognitive schemas that leave them feeling anxious and/or hopeless about
the future. Developing our knowledge of this theoretical concept can allow us to
make sense of how a set of core beliefs and theories about themselves and their
world might have formed. Often we can be perplexed about behaviours
displayed by people, especially if on the surface these behaviours do not appear
to fit with the social context in which they live. We can often find ourselves
explaining away certain behaviours when we link them to poverty, deprivation
and oppression. However, these experiences might not be visible nor found in
the present. It is our responsibility as social workers to think about the
environmental context in which someone exists and work to empower an
individual to improve it wherever possible. However, when historical experience
is influencing and impairing life experience in the present for service users,
thinking about cognitive schemata can be a useful starting point for change.

Skills Component

• Develop an understanding of the formation of core knowledge structures
that consolidate through adolescence to become an attributional style.

• Use listening skills in communication with individuals to track themes of
negativity, hopelessness or fear in conversation.

• Assist individuals to share their views of life and life experience relating to
past, present and future.

Automatic Thoughts

Automatic thoughts are the thoughts based on assumptions that immediately occur,
like a habitual reflex action, following a stressor that is perceived and interpreted as
either negative or as a threat (Beck, 1976). Ellis (1999) refers to these as ‘self-statements’.
Automatic thoughts occur in every individual and are based upon our individual
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cognitive schemata. Each of us, therefore, has ‘cognitive vulnerabilities’. Whether
automatic thoughts regarding events develop into severe emotional problems is not
a matter of health versus pathology. Rather, whether automatic thoughts are prob-
lematic depends on a subjective measure regarding the frequency of these thoughts
and level of intrusion on day-to-day functionality. The more unhelpful assumptions
that occur as automatic thoughts, the more vulnerable a person is likely to be to
experiencing emotional and behavioural problems. Also, the more likely it is that a
wider range of stressors will trigger these unhelpful automatic thoughts. 

For example, a woman who believes that traffic lights do not adequately control
traffic flow, and whose core beliefs include a view of the world in general, and traf-
fic specifically, as unsafe and unpredictable, finds that every time she is a passenger
in a car and goes through traffic lights, she starts to have panicky feelings. Tracing her
automatic thoughts at this time reveals assumptions that traffic chaos prevails at junc-
tions, which generates her fear that she is going to die in a car accident when going
through a set of traffic lights. The worst possible outcome is thus anticipated, referred
to as catastrophising. This leads her to avoid forms of transport, which restricts her
lifestyle to some extent. Other than a fear of roads, this woman might not have sig-
nificant problems in day-to-day living, although her core beliefs about the unsafe
nature of the world would probably become activated in stressful situations. 

The degree of intrusiveness of unhelpful assumptions and automatic thoughts will
vary from person to person. In social work practice we acknowledge that individu-
als with more severe emotional problems are not ‘pathologically’ different from
those of us without, but that some of us are more cognitively vulnerable than others. 

As Gillian and Aaron spent ‘therapeutic’ time together following the registration of
the children on the Child Protection Register, Gillian recognised that Aaron
seemed to be preoccupied with the future being bleak for him and his family as a
consequence of Social Services involvement. He interpreted the registration of
the children as the ‘step before they are taken away’. While Gillian used listening
skills to hear and acknowledge Aaron’s view, she hypothesised that this was not
enough to facilitate change for this family. Working with Aaron to track some of
his automatic thoughts revealed that when the children, especially the youngest,
became argumentative, he felt powerless to manage the situation. He would
shout and try to reason with them but it made no impact on their behaviour. He
believed this was an indication of his failure and inadequacy as a person and
would give up trying. The automatic thoughts that surfaced as a result of these
beliefs included ‘I am a useless father’; ‘I am a useless husband’; ‘there is no
point trying’; ‘I don’t know what to do’; ‘nothing will ever change’.

Social Work Application

The nature of social work requires us to have conversations with service users
and use communication skills as the central tool in bringing about change.

(Continued)
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Through our conversations with people, we can become attuned to listening
for themes as to how beliefs about the self and the world can translate
into specific assumptions that influence feelings and behaviour. As with
schemata, knowledge of the theory relating to the formation and impact of
automatic thoughts can give us direction to help a person to make changes
in their lives. We might find ourselves working to create opportunities for
different experiences to the ones service users have day-to-day, such as
empowering a socially isolated woman to attend a group of other women in
similar circumstances. We might then become frustrated that the woman
does not attend, even though she seemed willing at the time of discussion
about it.

While individual choice needs to be respected, it could be that negative
automatic thoughts about how she would perform in a group, whether the
group would accept her and whether it would help could all limit the extent
different opportunities could be utilised. Making sense of automatic thoughts
in this respect could more helpfully inform our thinking about the woman not
taking up services than perhaps believing she is resistant to change. Using
this concept could also empower us to adapt our practice and care plans that
we formulate to better suit the needs of individuals.

Skills Component

• Develop an understanding of how automatic thoughts are generated and
the impact they can have on choices and behaviour.

• View resistance to intervention as indicative of an individual’s automatic
thoughts about the nature of the work.

• Recognise where automatic thoughts are having a negative impact on a
service user’s life by enquiring about what stands in the way of change,
i.e. fear that ‘everyone will laugh at me’, ‘there is no point’.

• Incorporate conversations regarding these thoughts and their impact into
communication and intervention (see below).

Cognitive Distortion

As above, we can understand from cognitive behavioural theories that stressful situ-
ations trigger assumptions and then automatic thoughts that occur like reflexes to
provide us with a filtered interpretation of an event. All events that we experience are
not objective, free from interpretation. Rather, they are individually subjective, made
sense of through this filter of previous experience and interpretation. Automatic
thoughts become unhelpful when they distort an experience to fit with the core belief
system, the cognitive schemata. 
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For example, a child who has been removed from their family of origin due to
neglect and placed with foster carers might receive a higher level of care and nur-
turing from the carers. However, initially when moving to the new family, the child
will be viewing the care received through the filter of their core beliefs, albeit that
these core beliefs are not yet consolidated. If the new experiences of nurturing do not
fit with the child’s beliefs and assumptions about how adults behave, it is likely that
nurturing experiences will be rejected and given less weight than more neglectful
experiences. Thus the cognitions or thought processes become distorted.

As the cognitive schemata are not consolidated in children, it is likely that differ-
ent experiences alone would change some of the core beliefs of a child about adult
behaviour. However, in adults, these beliefs being more fixed often require some
form of direct intervention to enable changes to occur. Thus an adult who is consis-
tently critical of services might be filtering these experiences through their core
beliefs to negate or distort more positive experience. However, using a post-modern
perspective to critique this model, we might remind ourselves of the difficulties in
defining ‘reality’, and so what is ‘real’ to one person will be very different from what
is ‘real’ to another. We might also question the definition of ‘distortion’. On this
basis, only when thinking patterns negatively impact on a person’s life to the point
where it is either harmful to themselves or to others, where the person is requesting
help, can we justifiably intervene to try to change unhelpful assumptions about life. 

With Aaron, his thoughts and perceptions of his family had led him to a violent act
that required statutory intervention. He had filtered his experience of family life to
become wholly negative; a view that was not shared by other members of his family.

Aaron’s youngest child had been mostly well behaved at home, according to
Jan, his partner. Jan noticed that her relationship with Aaron was often very
warm although Aaron would withdraw ‘into himself’ and would be difficult to
talk to for days at a time. However, Aaron could not recognise any times when
he was relating well to his children or his partner. He would filter out these
experiences as ‘meaningless’. He discounted these experiences, which left his
core beliefs and theories about himself and the world intact.

Social Work Application

As we continue to communicate with service users about their lives and their
behaviours, we can become aware of when some life experiences are given
recognition and when some are dismissed. Other chapters give consideration
to how we construct reality and how dominant social discourses filter
experience to exclude opinions and beliefs of minority groups. This is not to
dismiss the fundamental social work principle that experience is highly
subjective and that we cannot impose our view of truth and reality on another
person. Aaron has a right to his view of ‘reality’, although by filtering out more 
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positive interactions with his family that are experienced by others, he
maintains his belief about his worthless status within the family. This belief
had been a contributing factor to a serious incident that left a child injured. For
practice to be ethical, Aaron would need to give consent to a social worker
exploring with him unhelpful assumptions about life that do not seem to fit
with the specific environment in which he lives.

There needs to be caution exercised here when contemplating whether a
person’s experience is ‘distorted’. We could be dismissing experience of abuse
in various forms if we interpret a person’s negative statements about life as
evidence of cognitive distortion. In social work practice, we are constantly
thinking about risk and risk management. To effectively use this concept, we
need to view statements made in the light of other information before making
an informed judgement as to whether a cognitive behavioural approach would
be in the best interests of a service user. If a person is experiencing a form of
abuse, then viewing assumptions as distortions would undermine a person’s
view of reality and their confidence in their own perceptions. It could also give
a message that the abuse is acceptable behaviour and that we are colluding
with the perpetrator by ignoring it.

Skills Component

• Listen to unhelpful assumptions made consistently by individuals to track
whether they appear to be dismissive of more positive feedback from others
or of their successes.

• Be mindful of theoretical models that introduce the individual and social
construct of reality.

• Exercise caution in viewing all negative statements about others or the self
as ‘distortions’.

Cognitive Behavioural Model

This model demonstrates the way in which thoughts are generated, then established,
leading to emotional, behavioural and physiological reactions. The cognitive behav-
ioural model of emotional and behavioural problems helps explain the development
of problems over time and how these problems might impact upon several signifi-
cant areas of a person’s life.

Content-specificity Hypothesis

Content-specificity hypothesis is a term for a framework for recognising automatic
thoughts that maintain and perpetuate schemata or core beliefs and theories. Cognitive
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Previous Experience
Experience of neglect and 

punitive parenting in childhood
Perception that adults in close 
relationships are untrustworthy

Formation of Unhelpful Assumptions
‘Adults will always ignore me or hurt me’

‘I am not worthy of being cared for’
‘I am bad’

‘I am not lovable’

Critical Incident
A new partner becomes 

physically aggressive

Activation of Assumptions

Negative Automatic Thoughts/Imagery
‘I deserve this’

‘I should not have annoyed her’

LOW MOOD AND RELATIONSHIP ANXIETY

Behavioural Physiological
Remains in an abusive Increased arousal
relationship Sleep disturbance

Affective Cognitive
Feeling flat Self-critical thoughts
Hopeless Focus self-blame
Low motivation

Source: Adapted from Scott et al. (1991) and Hawton et al. (1995).
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theory is based upon the premise that different emotional states result from specific
organisations of cognitions that are unique to each state. Thus characteristics in thought
and in beliefs are grouped into several distinct groups, such as depressive or anxiety
states. As social work practitioners, we are not concerned with the grouping of individ-
uals with a view to labelling them or ‘medicalising’ their presentation. However, aware-
ness of the theory of how certain thought processes are linked through research to
certain states of mood and resultant behaviour can help us to choose the most effective
form of communication to assist individuals with working towards change. 

Several hypotheses are useful for social workers. The ‘negative cognitive triad’
(Beck, 1976) links people with chronic low mood experiencing unsatisfactory events
by criticising and blaming the self, even when external factors were outside of that
individual’s control. Thus a ‘self-critical’ view of problems, and preoccupation with
past (unfavourable) events, lead a person towards a generally pessimistic view of the
future. 

In contrast, problems with anxiety have a different hypothesis in cognitive ther-
apy. The core structures of cognitions or thoughts are developed to be more future-
orientated in people with anxiety problems. The content-specific hypothesis for
anxiety is that people will be preoccupied with potential dangers that the future
could bring, but which have not as yet occurred. Catastrophising about the worst
likely future outcome of a given situation, regardless of other information that might
suggest the worst outcome is unlikely, is also a key feature of this hypothesis. 

Without falling into the diagnostic/symptomatic arena, knowledge of content-
specificity hypotheses for emotional problems that are often part of a complex
picture of vulnerable individuals or families within social work practice can enhance
our practice threefold. Firstly, we can hone our use of counselling skills for com-
municating about emotional problems. Secondly, we can expand our understanding
of the development of emotional problems over time to make sense of the evolution
of low mood and anxiety. Thirdly, we can be more selective about the techniques we
require to draw on to bring about change with people.

Aaron had, over many years, probably originating in his early experiences,
developed core beliefs that, through his thoughts, culminated in his negative
view of himself, of others and of his future. Gillian was able to recognise the
pattern of these negative thoughts, which offered her a focus for choosing
certain therapeutic skills over others to facilitate change. Aaron was clear
about his remorse for assaulting his youngest child and was able to take
responsibility for his actions. He also demonstrated commitment to the children
in that he did not want to lose contact with them. While he did not ask for
therapeutic intervention for his low mood, Aaron’s motivation for working 
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therapeutically with Gillian was to maintain contact with his children. Gillian
used her knowledge of cognitive behavioural approaches to assist her to
communicate effectively about the problems and to use this communication to
bring about change. Aaron gave consent to be engaged in ongoing work and
so progress began. As Gillian helped Aaron to identify some of the triggers
that maintained his low mood, including his perception of events, his feeling of
powerlessness reduced alongside the extent of his rage.

Social Work Application

As previously stated, the social work role does not take us into the domain of
categorising problems into groups that some other disciplines might label as illness
or disorder. The content-specificity hypothesis could be used by some disciplines
as a diagnostic tool. However, for social workers we can use the concept of
common themes with thought patterns to assist us with targeting communication
and intervention at a level that best suits the problem. We do not need to be
caught up in the stigmatising implications of labelling problems to do this. We can
selectively use language that is inclusive and empowering rather than categorising
individuals as having an intrinsic problem. We can refer to an individual having
problems with low mood or worrying, and work with people to limit the impact
these problems have on social functioning through considered therapeutic
intervention. It does not require a label for this type of work to be valid.

Skills Component

• Become familiar with the general patterns of thought development that
influence perceptions of the past, present and future.

• Work with people to explore these patterns through the therapeutic
relationship.

• Use language that defines the nature of the problem rather than labelling
an individual in general and stigmatising terms.

Techniques used in Cognitive
Behavioural Approaches

The Therapeutic Relationship

In social work practice, we are first and foremost interested in engaging with service
users in a working relationship. In many forms of counselling and therapy, including

60 COUNSELLING SKILLS FOR SOCIAL WORK

03-Miller-3307-03.qxd  10/12/2005  1:04 PM  Page 60



cognitive behavioural approaches, this process is described as the therapeutic
relationship. Wills and Sanders (2002) indicate that the emphasis on the therapeutic
relationship has not always historically been a core component of this approach, the
technical aspects being favoured. Wills and Sanders, among other theorists and prac-
titioners, have recognised this lack and emphasise the importance of the engagement
process, more fitting with a social work model.

As many people with chronic and entrenched problems are likely to have inter-
personal difficulties, the need for nurturing of the therapeutic relationship cannot
be understated. Thus some of the features of Rogers’ work (1951, 1959, 1986) (see
Chapter 2), including warmth, genuineness and unconditional positive regard,
have been incorporated into cognitive behavioural approaches. The requirement
for transparency, i.e. avoiding hidden agendas, is important for a trusting relation-
ship to be formed. Social workers in various fields often have grave concerns
regarding an individual or a family’s situation, and being open and transparent
about serious concerns is often a challenge. However, to be genuine in our inter-
actions with a person, we need to develop our ability to assertively state our
position regarding concerns in order that we can be transparent in our working
relationship.

Collaboration is an aspect of the working relationship that requires all of the above
features but acknowledges the reciprocal nature of the therapeutic alliance. Often in
social work practice we demonstrate enthusiasm with regard to developing a posi-
tive working relationship, especially in statutory work where service users have a
legal obligation to work with us. Collaboration, however, involves a step-by-step
building of a relationship, involving feedback and reflection, as well as a sense of
both parties working towards a common goal. This approach removes the emphasis
on the service user alone being expected to make changes that can be perceived
to be dictated by another, i.e. the legal system, child protection procedures. Rather,
the collaboration between the worker and the service user generates the changes,
without reducing the responsibility for individual behaviour being removed from the
service user. 

When Gillian first met with Aaron and his family, her social work role, in this
instance regarding child protection concerns, required that she engaged with
the family and was explicit about her involvement. This initially evoked an
angry response from Aaron and his partner and so Gillian and her colleague
used communication skills to remain calm and non-threatening while
retaining an assertive stance regarding the social work role. As the crisis
was addressed, Gillian’s transparency regarding her agenda and her
continuing reliability, consistency and respect for the parents through
the investigative process had begun to establish a level of trust and
collaboration. Gillian was fully aware of the need for collaborative
understanding to be established before she could work with the parents
to bring about change.
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Social Work Application

The therapeutic or working relationship is fundamental to the nature of social
work practice. As social work practice has evolved in the twentieth and now
twenty-first centuries, the core element to practice remains this relationship.
As we meet with individuals, we emphasise the importance of this relationship
through the engagement process. Engagement means more than a service
user being available for visits or meetings. It is based upon a transparency of
role and purpose for involvement, respect through reliability and consistency
and developing a level of mutual trust. A truly collaborative working relationship
maintains clear boundaries to behaviour, including the level at which a
practitioner will disclose elements about the self. As these boundaries become
clear and accepted, the relationship can provide a secure enough temporary
base within which difficult experiences and feelings can be explored. This is
covered in greater depth in Chapter 4.

Skills Component

• Prioritise the importance of forming a working relationship at the beginning
of any work.

• Maintain engagement through continuing attention to the therapeutic
relationship as intervention progresses.

• Be clear about the role and purpose of intervention before meeting with a
service user, to facilitate transparency.

• Give attention to the foundations to engagement, including time keeping,
reliability and consistency of approach.

• Enable the service user to have an active role in the working relationship by
drawing on listening skills.

Problem Identification and Social Work
Assessment

As social workers, we are concerned with the assessment process to make sense of
what factors might be contributing to an individual’s difficulties. A broader social
work assessment framework (Parker & Bradley, 2003) requires us to take account of
social, economic, political and relationship factors as well as individual patterns of
thinking and behaviour. The cognitive behavioural model allows us to focus in on
thoughts and behaviour after considering the contributing environmental factors
such as the impact of poverty and deprivation, significant life events and history.
Thus, identifying problems for social work practitioners using this model would
most likely be useful as part of a more general assessment. 

For adults, it might be easier for them to identify problems related to low mood or
anxiety. For children and young people, this is more complex. Often it is not children
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themselves who request services or who are developmentally able to hypothesise about
the impact of their problems on their own lives or on others. Using this model, prob-
lem identification is related to tracking where and when unhelpful emotional and
behavioural responses to situations in life impair functioning as social and emotional
beings. The model requires an approach that targets specific behavioural and emotional
responses using a framework of techniques to bring about change in a time-limited
period. Most adults are able to identify these problematic areas. However, with
children and young people, a greater emphasis is required on the engagement process
and on a more practical approach to identify feelings and worries, such as using simple
worksheets, pictures and toys to allow children to communicate their feelings and worries
in a non-directive manner (Geldard & Geldard, 2002).

An assumption is made, as with any other therapeutic model, that the practitioner
will offer a warm and uncritical, responsive working relationship to generate trust
and open participation in discussion regarding the nature of problems. This closely
fits with the requirement for social workers to develop working relationships with
people as part of the engagement process.

Problem identification in this instance was threefold. For Gillian, a social
worker using child protection policies and the legal system as a framework, the
problem was the contributing factors that led to a child being assaulted. The
problem for Aaron was that he believed the world was against him and that he
was powerless to make any changes, other than when he became angry, and
people, including his children, listened to him through fear. From a cognitive
behavioural perspective, the problem was related to Aaron’s negative
attributional style, based on his core beliefs about the world. Gillian was able
to hold the three angles to problem identification enough to satisfy the legal
and local policy requirements to protect children from further harm – this being
her first priority. She was also able to hold Aaron’s view of the problem in
mind, him being the perpetrator of the physical abuse, and the focus of change
if he was to remain in contact with his children. She did this by listening to his
views and accepting them, although they could not override child protection
requirements. Following the initial crisis, Gillian used cognitive behavioural
theories to work with Aaron regarding the core beliefs that governed his
interpretation of experience, with a view to facilitating change for him and for
his family.

Social Work Application

As part of the assessment process, problem identification is a fundamental
part. We need to give consideration to what is a problem for whom. Often 

(Continued)
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those who refer vulnerable people for social work services have concerns
about the behaviour or social functioning of an individual. They will have
identified a problem which they hope social work practitioners will be able to
resolve. This does not always fit with an individual’s view of a problem,
however. Before problem identification can be undertaken from a cognitive
behavioural perspective, thought needs to be given to who believes what is
a problem, and whether there are any requirements of the legal system that
would influence how much choice an individual has and what are the
consequences if the problem is not addressed.

Skills Component

• Identify who is most concerned about the service user and who is most
motivated for problems to be resolved.

• Consider the demands of the legal system in problem identification.
• Seek permission from the service user to explore problems relating to

feelings and behaviour using this approach.
• Explore the consequences that denial of permission for intervention might

have, i.e. in relation to the legal system or child protection systems.
• Accept that cognitive behavioural approaches can be viewed as intrusive to

some people who are not ready or willing to examine the contributory
factors to their mood or behaviour.

Using the Cognitive Behavioural
Model in Practice 

Outlined above is the cognitive behavioural model. Incorporating the model into
practice requires a timely coordination of intervention in social work practice, espe-
cially when statutory matters require primary consideration.

Following matters relating to child protection being undertaken, Gillian embarked
upon a programme of work with Aaron to identify some of the thought processes
and behavioural consequences that led to the assault of his child. Using the
cognitive behavioural model, she found that working collaboratively with him to
make sense of events unveiled the contributing factors.

Aaron had had on the surface an unproblematic childhood. However, when he
gave more thought to his experience, he recognised that, in his busy family
of four children in which he was the quieter third child, he often found that he 

(Continued)
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did not have a voice that was heard. He found that he would withdraw rather
than try to let his family know his thoughts about matters. This would lead to
feelings of anger and resentment regarding his family. He began to believe that
his opinion was not important and that he was worthless as an individual.

This led to several unhelpful assumptions developing that he would make
about himself, other people and about the world in general. He assumed that
his opinion about ‘things’ was less worthwhile than those of other people. He
assumed that people in general would not listen to him unless he became
really angry. He assumed that the world was a busy, fast place that did not
allow a space for his opinions to exist. He assumed that he had no skills to
change this and that he was completely powerless for life to be experienced
differently.

A critical incident had occurred. Aaron’s partner had been promoted in her
place of employment at the same time that his youngest son had been
especially challenging around times to go to bed. This ‘critical incident’ on the
surface might not appear to be out of the ordinary but for Aaron, who was not
working and having his authority as a parent challenged by his son, became
critical enough to activate his assumptions about life. Negative assumptions
including ‘I am worthless’, ‘no one listens to me’ and ‘everyone else has their
say heard’ generated several cognitive, behavioural and physiological
responses.

Aaron’s cognitive response was increasing thoughts of his own worthlessness
and of others’ disregard for him; his physiological response was an increase in
arousal – raised heart rate and ‘fire’ in his muscles; his affective response was
feelings of overwhelming anger leading to rage; and behaviourally this
manifested in the assault on his son.

Gillian effectively used the model to enable Aaron to make sense of his actions
and create some specific areas whereby changes could be made.

Social Work Application

Once a service user has given permission to explore the various factors that
generate unhelpful thoughts and feelings, this model can be used to make sense
of how early experience can link with core beliefs, and thus assumptions, that
directly impact on present perceptions of events and their outcomes. We might
debate how useful actually seeing the model might be for service users, or
whether the practitioner should use it as a therapeutic map from which to ask
questions and make sense of reactions to experience. Since the emphasis of 

(Continued)
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cognitive behavioural approaches is on awareness raising and teaching of how
beliefs shape feelings and behaviour, some service users will respond well to
a visual aid. Others might find the theoretical model threatening and difficult to
understand and so judgement is required in this respect. Sharing the model
could be perceived as being transparent about the theories we use, or it could
be perceived as hierarchical and disempowering in the same manner that
using jargonised language can set practitioners apart from service users.

Skills Component

• Use judicious caution as to whether to use this model explicitly with people
or as a therapeutic map.

• Seek the service user’s opinion on whether seeing a model and learning
more about it would be helpful to them.

• Draw on the model to make links between historical experience, development
of beliefs and assumptions and how events are perceived and reacted to
by service users.

Cognitive Behavioural Assessment

The focus of this chapter, or indeed this book, is to provide practitioners in social
work with a range of counselling skills drawn from several therapeutic models.
Models for assessment in social work can be found in other literature (Milner &
O’Byrne, 2002a); however, the emphasis on tracking the details of emotional and
behavioural problems within this model requires some attention being given to
cognitive behavioural assessment.

The first concern with a cognitive behavioural assessment is to track the onset of
the problem: for example, when did the first experience of anxiety emerge? The
problem could either have had a gradual onset from which the problem worsened,
or it could have developed suddenly, usually following a traumatic experience. We
would be interested in whether the problem has persisted steadily or had a more
fluctuating course. While a time-line for the problem is important, it is the way in
which it impacts on present-day functioning that is most relevant for a cognitive
behavioural interview. 

To elicit the information required to connect the problem with an individual’s core
beliefs and assumptions, the focus of the discussion would be on the fine detail of
how and when the problem occurs and what impact it has on a service user. Self-
monitoring is an integral aspect of cognitive behavioural assessments, using charts
such as an A-B-C chart – Antecedents, Behaviours and Beliefs, and Consequences
(O’Leary & Wilson, 1975). These are useful in mapping what preceded a stressful
event and what was the outcome. This has been developed to include the cognitive
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aspects of a situation (Hawton et al., 1995). The example below shows how a chart
can be used to map mood, precipitating behaviour and behavioural outcomes.

Urge to
Mood and Activity/ harm self Relief from
how strong thoughts before cutting Cutting cutting

Date 0–100% before event 0–100% occurred 0–100%

2 Feb. Angry 80% Arguing with 40% Yes 20%
partner

8 Feb. Worried 60% Daughter late 60% Yes 35%
home

12 Feb. Angry 45% Arguing with son 20% No –
14 Feb. Upset 70% Partner forgot 30% Yes 5%

Valentine

Greater detail of the problem, i.e. self-harming through cutting in this instance, was
achieved through charting the events and outcomes. This does rely, however, on service
users engaging with the model and being able to read, write and use numerical skills.
It can equally be used to map the occurrence of other mood and behavioural problems,
including offending behaviours, unhelpful parenting strategies and behavioural outcomes
of low mood. 

Defining the details of what triggers and maintains unhelpful behaviours or mood
states is undertaken in a cognitive behavioural assessment by six areas of exploration:

1. Situational – what environmental factors were present
2. Behavioural – what did the person do
3. Cognitive – what thoughts were present at the time
4. Affective – what emotional reaction occurred, i.e. overall mood
5. Interpersonal – who else was present
6. Physiological – what bodily reaction resulted

Other significant factors can be gaining insight into a person’s beliefs about a prob-
lem as well as taking into account psychosocial factors that would be part of a
broader social work assessment.

Using cognitive behavioural assessment, Gillian extended her understanding
of the incident when Aaron physically injured his son. This provided her with
a greater insight into the risk factors that would indicate whether it was likely
to occur again and also gave Aaron insight into contributing factors in order
that he could make changes.

Gillian asked Aaron to track his thoughts, feelings and behaviour over a
week-long period.

(Continued)
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Urge to Relief 
Mood and Activity/ lose from losing
how strong thoughts temper Temper temper

Date 0–100% before event 0–100% lost 0–100%

18 May Angry 80% Partner started 60% Yes 20%
new job

19 May Angry 30% Went to 10% No –
Jobcentre

21 May Angry 70% Children noisy 70% Yes 10%
24 May Rage 90% Partner late 80% Yes 10%

home

(Continued)

From this Gillian and Aaron ascertained that Aaron could control his anger,
as was evident from his feelings leading to a different behavioural outcome in
the Jobcentre. The influence of a different situation, i.e. with other non-family
members around, changed the automatic thoughts that Aaron had when
feelings of anger arose. This awareness allowed him to recognise his ability
for self-control and for exploring his core beliefs that led to the shift in
automatic thoughts. Aaron also gained insight into the general level of
dissatisfaction that losing his temper gave him. Losing his temper meant
that in general he would raise his voice and at times he would break
household items. He was surprised to find that, after losing his temper,
he would feel an exaggerated sense of worthlessness that exacerbated his
problems. This feeling was absent when he returned from the Jobcentre.

Aaron also realised that the people in his life that he valued the most, i.e. his
family, were the ones with whom he would lose his temper. Non-family members
appeared to have a modulating effect on his mood and behaviour. When
exploring this further, Aaron realised that his core beliefs led him to expect his
family to remain with him unconditionally out of duty, where he had a greater fear
of rejection and reprisals from others. Only when Aaron had had to leave the
family home during the child protection investigation had he realised that his
relationships with his family were not as certain as he had once thought.

Social Work Application

A cognitive behavioural assessment considers only the factors present when
an individual has an unhelpful emotional or behavioural outcome to an event
on a basis regular enough to be impairing social functioning. What this
assessment lacks from a social work perspective is a broader exploration of
the social and relationship factors that could also be maintaining an emotional
or behavioural response. The assumption with this model is that some form of 

(Continued)
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cognitive distortion exists, as outlined above. However, we need to be mindful
that experiences of poverty, oppression in various forms and social and
emotional deprivation can also generate problems with anxiety and low mood.
Unresolved traumatic experiences can create anxiety problems that do not
always fit with a person’s current circumstances and could be overlooked if this
approach is adhered to without some degree of openness to other influencing
factors.

This form of assessment would mostly best fit with social work practice after
wider social factors have been given attention. Trying to resolve problems
through therapeutic intervention when environmental triggers remain for an
individual might only deny experience rather than resolve its impact. This
assessment appears to be most useful in social work practice as part of an
assessment and intervention process that has identified a service user having
unhelpful thought patterns that impairs their social functioning, alongside an
assessment of contributing social factors.

Skills Component

• Firstly, use problem identification as part of a broader social work
assessment to highlight problems of mood or behaviour.

• Draw upon a cognitive behavioural assessment to give greater depth to the
manner in which unhelpful thoughts and behaviours interfere with social
functioning and relationships.

• Explore the six key areas of an event to give a level of depth as to triggers,
thoughts, feelings and impact on self (service user) and others.

Socratic Dialogue

Therapeutic conversations from a cognitive perspective are based upon the Socratic
method. This method has three fundamental features: systematic questioning, induc-
tive reasoning and constructing universal definitions. Systematic questioning requires
the practitioner to be curious about several key features of the problem and be open
as to what the answers to these questions might be. 

Rutter and Friedberg (1999) outline a five-part process in developing a Socratic
dialogue:

1. Elicit and identify the automatic thought
2. Tie the automatic thought to the feeling and the behaviour
3. Link the thought–feeling–behaviour sequence together with an emphatic response
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4. Obtain collaboration on steps 1–3 and agreement to go forward
5. Socratically test the belief

This form of dialogue to be undertaken with a service user takes the theoretical concepts
above and brings them into direct practice. The problem-identification step needs to be
undertaken before attempts are made to link a person’s core assumptions with their
thoughts, feelings and behaviour. Without engaging the service user in this form of
intervention prior to this stage, successful collaboration with service users is unlikely. 

To elicit and identify automatic thoughts, direct questioning, such as ‘what went
through your mind then?’ can be useful if timed with a service user’s description of a
problematic event. The service user then has the opportunity to track and share auto-
matic thoughts that occurred alongside an unhelpful emotional or behavioural reaction. 

Guided questions to broaden the service user’s description of a situation where the
problem occurred can also assist in this process. For example, when discussing
extreme anxiety at traffic lights with the woman referred to above (whose fears are
triggered by her interpretation of the chaotic and dangerous nature of these junctions
and the belief that she as passenger and the driver will die if they go through them),
we might ask certain guided questions to test the evidence for these core assump-
tions. We could enquire whether there were other road users at the lights, whether
the other drivers were adhering to road safety laws, whether her companion adhered
to the road traffic laws at the lights, etc. Thus automatic thoughts can begin to be
challenged by evidence recognised by the service user that her automatic thoughts
are based on distorted cognitions, not on what was evident in the situation. Alternative
explanations, i.e. regarding the level of safety for car passengers at traffic lights, can
be sought in the light of the new evidence. Automatic thoughts can thus be chal-
lenged in a non-critical and collaborative manner. Examining and evaluating the evi-
dence to support or challenge automatic thoughts is called distancing from the
problem and adopting a more realistic position.

The final component of the Socratic dialogue is to construct universal definitions.
Often people with emotional and behavioural problems define themselves and their
world in narrow terms based upon negative and unhelpful beliefs and assumptions.
These narrow definitions restrict a person’s ability to view their more positive attrib-
utes and those aspects of the world around them that could give them joy and plea-
sure. Using this technique we can help a service user to broaden their definition of
themselves and their world, through challenging cognitions and using activity schedules
to alter behaviour. 

During their work together, Gillian used Socratic dialogue to track some of
Aaron’s automatic thoughts. This allowed Aaron to extend his awareness of his
thoughts, feelings and behaviour and gave him a greater sense of self-control.
She did this by carefully listening to how Aaron described himself and his
world, noticing themes that indicated general negative assumptions that did
not always seem to fit with those of others around him, including his family.

(Continued)
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Asking Aaron what went though his mind at trigger points to certain
events made his automatic thoughts more explicit. She then considered
with Aaron some of the assumptions he had made explicit about his
world and his relationships to explore with him whether the evidence that
feedback from others gave really did fit with his assumptions. Using
distancing, Aaron and Gillian were gradually able to formulate a
broader definition of who he was and what his world was like. This created
therapeutic space for more positive attributes to be included alongside the
negative ones.

As Aaron began to recognise more of his strengths, he became more
assertively able to share his thoughts and opinions. This in turn left him
feeling more in control of his life, and his feelings of anger lessened.

Social Work Application

The Socratic dialogue offers us, as social work practitioners, a framework
for forming the content and sequence of questions that can be used to
illuminate a service user’s unhelpful automatic thoughts. The dialogue in itself
is not enough for skilled communication. We still need to give emphasis to the
ongoing maintenance of the therapeutic relationship by being consistent,
respectful and reliable. We need to draw upon listening skills to ensure that we
are attentive to the service user and the service user’s feelings. As mentioned
previously, without consent to question people about their automatic
thoughts and the core beliefs upon which these are based, this technique
could be viewed as threatening and intrusive. If a service user perceives our
intervention in this way – unless this is stipulated by statutory requirements – he
or she is likely to withdraw engagement with us or with the work, either
overtly by avoiding meeting with us or more subtly through an emotional
withdrawal.

Skills Component

• Become familiar with the Socratic dialogue as a framework for forming
questions.

• Use it in conjunction with skills to promote a working relationship, i.e.
respect, reliability and consistency.

• Incorporate the dialogue into other forms of communication to retain focus
on engagement, i.e. listening skills and attentiveness.

• Re-visit the service user’s consent to the work to avoid withdrawal from
perceived over-intrusiveness.
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Other Cognitive Behavioural
Techniques

Reattribution

Reattribution concerns assisting service users to reattribute negative outcomes of
events or experience away from perceived internal and self-critical causation to
external influence. Reattribution is not intended to move people to avoid taking
responsibility for their lives and their actions. Rather, it works to facilitate an indi-
vidual to move away from unhelpful negative emotions that debilitate self-control
and self-action when faced with unsatisfactory outcomes. 

Aaron had become self-blaming for many of the negative experiences he had
had, including being out of work for many years. He viewed his long period
of unemployment as a reflection of his lack of skill, and his unattractiveness to
potential employers as somehow unworthy of finding a job. He had internalised
the problems which in consequence led him to view his future prospects as
extremely bleak.

Gillian assisted Aaron to consider the local employment situation and to
make sense of the lack of industry in his area that led to a decline in the
opportunities for someone with his trade. They also explored with employment
agencies the kind of attributes and experience that were sought to secure
alternative employment. Aaron realised that he had some of those attributes
and took steps to re-train in a different skill. As he began to reattribute some of
the barriers to finding work to societal factors, he felt more optimistic about the
future and was empowered to take active steps towards changing his future.

Social Work Application

Our social work values require that we assist people wherever possible to take
more control of their lives. In doing this, we are thinking about matters relating
to various forms of oppression, deprivation and social exclusion that prevent
people fully participating as members of their local communities. Furthermore,
we assist people to take responsibility for their actions and to consider
alternative paths that are either less harmful to others or have less impact on
the safety and well-being of the local community. When this includes offending
behaviour or forms of abuse, reattribution techniques would not be helpful.

However, as we can see with the work undertaken by Aaron and Gillian, some
of the unhelpful beliefs about the world and of the opinions of others that
contributed to Aaron physically assaulting his child were reattributed to
socio-economic factors, but not his responsibility for the assault itself.

(Continued)
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This allowed Aaron to have a broader view of his own positive attributes that
he had previously ignored or filtered out of his perception.

While reattribution techniques do not always fit with social work practice,
especially when a service user is struggling to accept responsibility for
behaviours that have been harmful to others, it does offer the distinction
between responsibility and blame. Aaron needed to accept responsibility for
the assault and the consequences that followed but was not wholly to blame
for the social circumstances of his early history and his present situation.
Using this technique does allow the distinction to be made between
responsibility for individual behaviour and blame for socio-economic
circumstances that can be restrictive and oppressive.

Skills Component

• Distinguish between behaviours for which the law requires that an individual
takes responsibility and societal factors for which an individual does not
accept personal blame.

• Assist service users to take responsibility for their own thoughts, feelings
and behaviours.

• Assist service users to reattribute blame for the generation and shaping of
beliefs and assumptions over time as a result of situational factors, i.e.
societal, economic, political, religious and from early negative experiences
of relationships.

• Use the reattribution process to free individuals to change their core beliefs
and assumptions that can result in different automatic thoughts, feelings
and behaviours.

Challenging General Rules

General rules are the beliefs and theories that emerge from the cognitive schemata
in raw or abstract form, that then influence the perception of experience or likely
future experience. These general rules are the basic blueprint for how we experience
and anticipate life: for example, ‘people are untrustworthy’; ‘life lets you down’;
‘things are too good to last’. With vulnerable people whose life experience has been
difficult or traumatic, we often find that this blueprint, or the general rules applied
to life as a whole, is largely negative. As these general rules continue to be applied
to life, exceptions that challenge them can be missed. The times when a friend
remains loyal and trustworthy, or when a good experience has not ‘gone wrong’ are
not acknowledged and so the general rules remain unchallenged.
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Cognitive behavioural models can assist us to challenge negative ‘general rules’
through distancing from a problem enough to consider evidence that either supports
or negates basic beliefs, using the Socratic technique, detailed above, to weigh up
advantages and disadvantages for maintaining the belief. 

Blackburn and Davidson (1995) outline some techniques for ‘extracting’ or mak-
ing sense of ‘general rules’, that are useful for social work practice. These include
using specific examples given by the service user and tracking ‘common themes’.
Rules that are then applied by service users for their personal lives can be traced by
the times statements are made about what they ‘should’ be doing. The worker and the
service user can explore the implications of these rules and how they have developed
to form automatic thoughts, by applying the technique detailed in the example below. 

The aim of these techniques is not to create a crisis for an individual, whereby all
sense of understanding of the world is challenged. Instead, the primary objective is to
gently assist individuals to make their own gradual shifts in their belief system and thus
their automatic thoughts, to incorporate more flexibility in their perception of events.

In discussing family relationships, Aaron had described how ‘everyone’ in the
family, including his partner, ‘always’ ignored him whenever he had something
to say. Gillian used this technique to challenge this rule that he applied to
himself and his family.

Gillian asked Aaron to give her a specific example of when he thought he was
being ignored. Aaron described an evening when his partner had returned from
her new job and had excitedly told him all about her day but ignored his experience
of being frustrated and lonely that day. Gillian asked Aaron what had been so
upsetting to him that his partner had been speaking about her new job when she
came in and not asking about him? Aaron described how he thought this meant
that she had not thought of him all day and that she valued him very little. Gillian
then asked him, ‘Suppose she had not thought of you all day, what would this mean
to you?’ Aaron replied that it would mean he was worthless. Again Gillian followed
his train of thought and asked him, ‘Suppose you were worthless, what would this
mean to you?’ Aaron responded that it would mean no one would like him or take
the time to get to know him. Gillian replied, ‘Supposing this was true, what would
that mean to you?’ Aaron described how he would be forever lonely with no friends
or family who would make time for him. He added that he thought it would mean
that he was unlovable and that life would not be worth living.

Gillian stopped this by summarising, ‘Does this suggest that you believe that
unless people do not talk about their own experiences, that you are worthless
and that your life is not worth living?’ Aaron corrected Gillian by stating that he
thought it was okay for people to talk to him about their own experiences
sometimes and that he liked the idea of being a good listener. Aaron, through
participating in this exercise, had challenged his own beliefs about what had
happened that day. He began to change his perception of his partner’s excitement
about her first day at her new job and how she had wanted to share it with him
because he was important to her, rather than because he was not.
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Social Work Application

Many service users who become known to social workers have had many
negative experiences or have been subject to oppressive societal forces
that leave people marginalised and disempowered. In these circumstances,
it is likely that most people would attribute some general rules that are
negative and unhelpful and do not fit with other people’s accounts.
Unhelpful general rules can interfere with service user engagement with
services and with their motivation for change. These general rules that
tend to be wholly applied to life and experience can seriously inhibit an
individual’s participation in society and in meaningful relationships. In turn,
these patterns of thought can lead to chronic problems of worrying about
the future and of low mood.

Using this technique to challenge general rules could be perceived to be
dangerous in that we would be following an individual’s train of thought and
taking it to an extreme position. To effectively use the technique, we need to
develop a confidence based on judgement that we are not pushing an
individual to perceive our questions as feedback that they really are ‘unlovable
and unworthy’. Using this technique with someone who has suicidal thoughts
would not be recommended. Rather, an individual requires some degree of
resilience in order to challenge the extreme position as not fitting with their
own feelings, beliefs and desires. As with all therapeutic techniques, there is
an inherent risk that intrusive and challenging questioning could shake the
fragility of vulnerable people’s cognitive and affective structures that allow
them to survive in difficult circumstances. Before we embark on this or any
other technique, we need to be as certain as we can be that a degree of
safety is experienced by an individual within their own living environment to
allow them to explore unknown or possibly dangerous cognitive and affective
territory.

Skills Component

• Use judgement to evaluate whether a person’s vulnerability and resilience
would allow them to tolerate exploring an extreme position of general rules
enough to challenge it.

• Use caution to avoid this technique if not certain of its suitability for an
individual.

• Use this technique only after an assessment of the environmental and
situational factors to ensure a high enough level of safety for an individual –
emotional and physical.

• Consider evidence given in discussions with the service user that indicates
that an extreme position is unlikely to fit with their beliefs and desires.

• If in doubt with this fit or a person has suicidal thoughts, avoid this
technique.
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Desensitisation

This technique is primarily used to assist people to confront and change avoidance
behaviour due to highly anxious responses to specific situational triggers. This
thought/behaviour pattern is often termed a phobia. Hawton and colleagues (1995)
provide a model to explain how phobias become a ‘vicious circle’. 

This model helps us connect the link between thought processes, i.e. the subjec-
tive cognitions based on basic beliefs held in the schemata, with behaviours that
reinforce beliefs, as they are not challenged. To challenge the beliefs about a phobic
reaction, a degree of tolerance of anxious feelings is required. An individual needs
to tolerate uncomfortable anxious feelings enough to progress with a desensitisation
programme. Thus the first step needs to be an educative role to assist an individual
to understand how phobias are being maintained.

Desensitisation techniques are not outlined in detail in this chapter. However, the
function of a desensitisation programme is to gradually assist a person to build up

Physiological
Heart thumping

Fatigue

Behavioural
Avoidance

Withdrawing from
social activities

Subjective
‘I am ill’

‘I cannot cope’
‘I am unable to go out’

Reactions

Subjective
‘I might die’

‘This is a trembling
emergency’

Behavioural
 Running away

‘Freezing’
Seeking medical help

Physiological
Heart thumping

Sweating

Situational Trigger

‘Symptoms’
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exposure to a situational stressor and learn to tolerate anxious feelings in the process.
As the programme progresses with ‘graded hierarchies’ of the problematic situation,
a service user begins to challenge beliefs about a stressor and about the causation of
automatic thoughts that lead to physiological and psychological distress. 

Anthony was a 10-year-old boy who had a generally anxious pattern of seeing
his world. He had always been a quiet boy with no observed problems at either
home or school. However, his family moved from a rural area to a large town in
October. During this time, Anthony and his family had noticed a significant
increase in the amount of fireworks that would be set off compared to his
previous community. He had always had a fear of fireworks and thunder and
had managed to avoid them by staying in the house at times of thundery
weather or firework displays. In his new community, the period of time for
fireworks to be set off had greatly extended. Anthony managed his anxieties by
refusing to leave the house, even for school. Anthony came to the attention of
a social worker following several months of school refusal. Anthony worked
with his social worker, Mrs Asghar, to develop a graded hierarchy of situations
that he feared, and worked with her to learn to tolerate his anxious feelings
through gradual desensitisation. Through her work with Anthony and his family,
Mrs Asghar noticed that Anthony’s mother would also become very anxious
when he became upset and would him to avoid certain situations to protect
him from his feelings. Mrs Asghar worked with his mother also to assist her to
tolerate her own feelings of anxiety to allow Anthony to make progress with the
programme.

Social Work Application

‘Simple’ phobias without the complexity of other social and relational factors
are unusual in social work practice. More usual is the development of a
phobic form of anxiety as part of a host of other difficulties which mostly
require intervention first. For example, an older woman developing a fear of
mixing with others after her partner dies might on the surface appear to
have a phobia of leaving the house. However, the woman might be
struggling with unresolved losses complicated by her recent bereavement.
She might have physical impairments that leave her feeling more
vulnerable. She might have relied on her partner to assist her to go out,
either for physical or emotional support. Many other examples might be
offered to indicate how the avoidance of objects, people or places might not
be directly related to phobias.

However, once other contributory factors have either been ruled out or
addressed, desensitisation programmes can be useful tools for social workers
to incorporate as part of intervention.
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Skills Component

• Take into account other possible explanations for behaviours and fears
• Address other contributing factors first
• Introduce a desensitisation programme by exploring and formulating a

‘graded hierarchy’ of the severity of fear in given situations
• Assist a service user to tolerate their feelings of anxiety by starting with

exposure to the least fearful trigger
• Introduce relaxation techniques (below) to enable a service user to tolerate

their anxiety

Summary of Key Cognitive Behavioural Concepts

• Development of beliefs through experience from infancy and consolidated
during adolescence becomes established as Cognitive Schemata

• Automatic Thoughts occur in response to anticipated events based on
assumptions derived from beliefs held within the Schema

• Perceptions are filtered by the Schema so that we emphasise experience
that fits with our beliefs and expectations and dismiss others, leading to
Cognitive Distortion

• Experiences that generate unhelpful assumptions leading to cognitive,
emotional, physiological and behavioural consequences are termed
Critical Incidents

• Content-specificity Hypotheses group together patterns of unhelpful
thoughts that lead to anxiety problems and generalised low mood

• The Therapeutic Relationship is the necessary context for cognitive
behavioural approaches

• Practitioners use Socratic Dialogue to track and challenge unhelpful
automatic thoughts 

• Reattribution is used to assist service users to reattribute negative
outcomes of events or experience away from perceived self-critical
causation to external influence when persistent negative thoughts impair
self-control

• Practitioners challenge General Rules that are applied to life when views
of the world have become narrow and inflexible to the extent that positive
events are dismissed

• Desensitisation is the technique used to gradually expose a person to
anxiety-provoking stimuli in a staged way to address phobias
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Conclusion
In social work practice, we regularly meet individuals whose lives are affected by
low mood or by anxieties. With our knowledge of societal influences that stigmatise
certain groups of people, marginalise others through poverty and deprivation, and
oppress people through racism and homophobia among other forms of prejudice and
discrimination, we can make sense of some of the reasons why some people might
experience low mood and anxieties. Cognitive and behavioural theories do acknowl-
edge the impact of culture and society upon thought processes and behavioural
responses, although the focus for change is targeted at individuals rather than the
environment. 

In social work practice, we can judiciously use these techniques in conjunction
with considering societal and environmental factors that can contribute to problems.
As social workers, our role is to be mindful of the interconnection between environ-
mental, social and political aspects of life with internal processing of information.
When this interconnection is in equilibrium, i.e. the environmental stressors are not
overwhelming internal coping mechanisms, an individual can function adequately in
the social world. However, when either the coping mechanisms (or core beliefs that
shape perceptions) become overwhelmed or the environmental stressors become too
high, an individual’s social functioning can be compromised. We can integrate cog-
nitive behavioural approaches into our practice while ever we also remain aware of
the need to address socio-environmental problems.

With therapeutic techniques comes an inherent danger that social functioning can
be improved by ‘counselling’ or ‘therapy’ alone. The social model upon which we
base the foundation of our practice allows us to avoid this trap by taking into account
the environmental elements to thoughts, feelings and behaviours before we focus on
internal mechanisms.

Further Reading
• Wills and Sanders (2002) offer a concise and ‘easy to read’ overview of this

approach that could be further applied to social work practice. Their use of dia-
grams to explain key principles and their emphasis upon the therapeutic or collab-
orative relationship lends itself especially towards compatibility with fundamental
social work values.

• Friedberg and McClure (2002) also offer a clear overview of the theoretical
principles linked with this approach but tailor it specifically to the needs of
children and young people. 

• Blackburn and Davidson (1995) offer a book more specifically directed
towards practice with adults with problems with low mood or anxiety.
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4
The Application of Psychodynamic and

Attachment Theory in Social Work Practice

Key Concepts Key Theorists and 
Practitioners

• Unconscious • Freud
• Transference • Winnicott
• Counter-transference • Klein
• Defence • Fairbairn
• Safe Haven • Bowlby
• Secure Base

Introduction
Psychoanalysis is often thought of in terms of Freud, and his initial theories,
expanded over time by various theorists and psychoanalytical researchers, provide
the theoretical underpinnings of psychoanalytic psychotherapy. This chapter will
offer an exploration of how some of the key themes from the psychoanalytic schools
can be incorporated into social work practice, without embarking into therapeutic
domains that exist outside of the social work qualification (Yelloly, 1980). The
psychoanalytic domain is vast, and while this chapter aims to bring some theoretical
elements to social work practitioners in a manner that relates directly to social work
practice, it is necessarily broad. Further reading of social work and psychoanalytic/
psychodynamic literature is therefore strongly recommended to develop understand-
ing of psychoanalytic concepts in practice further. 

This chapter is significant in that many of the barriers to communication that occur
that are based on the nature of previous relationships rather than organisational prac-
ticalities can be understood using a psychoanalytic perspective. The principal objec-
tive for incorporating this model into this book is not for social workers to ‘have a go’
at psychoanalysis with service users, but to use some elements from the theoretical

04-Miller-3307-04.qxd  10/12/2005  1:05 PM  Page 80



PSYCHODYNAMIC AND ATTACHMENT THEORY 81

framework to make sense of some of the ways in which people relate to us in a working
relationship. The aim of this chapter, therefore, is to provide readers with a broad
understanding of some of the core concepts of psychodynamic theory to assist us to
better communicate and engage with service users. Although the terms incorporated
and explored in this chapter are used in a very precise, technical manner in psycho-
analysis, they are included in a broad manner to enhance social work practitioners’
awareness of motivational drives and the wish to free ourselves from psychic pain.

Attachment theories have been integrated into this chapter to assist with the
understanding of the nature of a therapeutic relationship. Although attachment theo-
ries stand alone from psychoanalytic theory, the theoretical roots are very much con-
nected and developed from psychoanalysis and hence are included here. Gaining
insight into how personal relationships are formed and sustained, especially during
early development where our ‘blueprints’ for later relationships are established, can
illuminate how we can then assist people to form helpful relationships in the future
through the use of the working relationship. This chapter aims to offer social work
practitioners the foundations of establishing meaningful therapeutic relationships with
service users in order that change in the present and for the future might be possible
through the medium of communication skills.

The Psychoanalytic Movement
Freud is the founding theorist of psychoanalysis (Freud, 1935, 1937). His work is the
basis upon which other theorists have developed ideas and understanding about the
nature and development of the self, relations (object relations) with others and of
behavioural patterns that emerge as a result of early childhood experiences. An
overview of some of the key theoretical positions of psychoanalysis, emanating from
Freud’s early work, can help social workers to use this theory both to understand
some of the roots of their service users’ communication styles and to assist in building
and maintaining relationships with them, and is therefore offered here.

Gellner (2003) compares psychoanalysis with religion: a set of beliefs and prac-
tices with a definite point of creation (Freud, 1935). Gellner offers a history of Freud
and his account of the evolution of the movement makes for convincing reading on
the fractious validity of the claims psychoanalysis makes. Categorising ‘believers’ of
the movement into committed, resistant and hostile positions does little initially to
encourage the reader into embracing psychoanalysis but perseverance with the prin-
ciples that form psychoanalysis can be a useful addition to any social worker’s ‘tool
bag’. Empirical research does, however, support the usefulness of psychoanalysis in
some instances, although qualitative data is difficult to achieve when outcomes of
therapy are largely quantitative (Roth & Fonagy, 1996).

Leiper and Maltby (2004) outline three stages of Freud’s work throughout his
career that resulted in the evolution of his theory or ‘model of the mind’. From
1890–1900, Freud developed theories relating to affect of trauma – that is, the way
in which ‘the mind’ will use defensive processes (see below) to protect an individual
from the full emotional affect of traumatic experience (Freud, 1936). His therapeutic
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intervention aimed to ‘uncover’ the memory of trauma and so free an individual of
intrusive unconscious distortions of the external world. 

From 1900–20, Freud was concerned with topographical theory. This theory fur-
ther developed ideas about the unconscious mind and the instinctive drives that led
individuals into action, based on the pursuit of pleasure. As described by Gellner
(2003), during this period a group of ‘followers’ joined forces, resulting in the devel-
opment of the psychoanalytic ‘movement’. 

The final period of Freud’s work from 1920–39 gave birth to Structural Theory.
This theory was concerned with the way in which early relationships become inter-
nalised to cope with loss and change. From this developed Object Relations Theory
as referred to above (Fairbairn, 1952, 1958) and the introduction of the ‘mental
structures’ of Id, Ego and Superego. In brief, the Id refers to the unconscious, the
Ego to the conscious and the Superego to the conscience (Bateman et al., 2000). This
is usefully explored in Howe (1992) in context with Freud’s stages of development.
The aim of psychotherapy is to free an individual from the intrusive nature of the Id
and from extreme critical positions of the Superego in order that the conscious mind
can operate more objectively. In psychoanalytic psychotherapy, in Freudian times,
this was achieved through the therapist adopting a ‘neutral’ position in the therapeutic
relationship. More recently, however, psychoanalysis recognises the subjective nature
of therapeutic relationships, although the therapist remaining relatively anonymous
and subjecting his or her own needs remains central to the approach (Leiper &
Maltby, 2004).

Furthermore, the Structural period also introduced the concept of conflict between
internal mental structures. Anxiety thus serves as a threat to the ‘governing equilib-
rium’ between these structures and creates internal conflict. This conflict is not nec-
essarily pathological, i.e. a manifestation of mental illness or dysfunction, but one
that is inherent to the human organism, albeit in different degrees for different indi-
viduals. With this in mind, we can be wary of thinking of vulnerable people who are
struggling with their lives as somehow different to ourselves. 

Leiper and Maltby (2004) demonstrate the triangle of conflict, representing
the dynamic nature of psychoanalytic theory (Freud, 1936). This triangle highlights
the dynamic nature of internal relationships between the structures and drives of the
mind, as outlined above.

Defence Anxiety

Hidden Feeling
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The nature of conflict between our desires located in the Id, our anxieties about these
desires from internalised social rules located in the Superego and defence mecha-
nisms that protect the conscious mind from the full effect of this conflict located
in the Ego, are constantly at play. By necessity, this is an extremely brief outline of
the internal triangular concept that psychoanalytic theorists would argue lead to
emotional and behavioural responses within relationships. Object relations theory
demonstrates the evolution of these ideas over time that is currently influential in
certain fields of psychotherapy (Winnicott, 1951; Fairbairn, 1954), i.e. the motiva-
tional force we all have to be attached to someone – the ‘object’. For example, an
infant will adapt to an incredible degree in order to ‘stay in mind’ or feel connected
to a carer. If a carer is unable to meet the infant’s needs in a responsive and safe
manner, that infant will adopt ways that might be described as maladaptive to try to
get his or her needs met. This can then be perceived as the child having emotional
and/or behavioural problems.

Some commonly used terms rooted in psychoanalytic theory that can be useful for
social workers to consider in practice are now introduced. 

The Unconscious

The Freudian concept of the unconscious is perhaps the most frequently referred-to psy-
choanalytic term and probably the least understood in the social work field. In short, the
unconscious is claimed to exist as a set of beliefs, ideas, feelings and memories that
developed over time in early childhood, especially at key developmental stages, and
to co-exist alongside the conscious. ‘Claimed’ is used not to discredit the theory but to
acknowledge that, as with all theoretical concepts about the processes of thinking and
emotion, it is not a tangible object that can be seen to be proved. The evidence of its
existence is experienced as an influence or an effect rather than as a visible object. 

The character of the unconscious is disorderly and not constrained to rational pro-
portion (Freud, 1935). It differs from the conscious in that it is subversive, discreet
and invisible. It directs the show of life from behind the scenes rather than sitting
centre-stage. Most of all, it sits separated from the consciousness and is inaccessible
from its reaches – ‘hidden’. Contained within the unconscious are thoughts, feelings
and memories that could be described as unspeakable – i.e. that are too extreme to
be held in the conscious mind; or the experience of them goes beyond the limits of
language and rational perception; or that they were formed in early infancy and
childhood when we are less able to make ‘objective’ sense of experience by com-
parison to other experience (Winnicott, 1945). We might argue, however, that as we
filter experience through that which we already ‘know’, we can never really be
‘objective’ about anything. This is considered further in Chapter 5.

The importance of the unconscious is that its subtly secretive existence manifests
itself largely as the key influencing factor in major decision-making in life beyond
childhood. It shapes our interpretation of actions and reactions by others and it
underpins our reactive behavioural responses as a result. Unconscious motivation
in therapeutic relationships can lead us to seek out and replicate situations in which
the ‘same old stuff’ occurs, i.e. ‘someone who depends too much on others seeks a
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confident advisor; someone who is cut off from their feelings seeks an expert to discuss
things with’ (Leiper & Maltby, 2004). 

Why, then, does the unconscious matter for social workers? If we accept knowledge
of the unconscious as positively influencing social work practice, then we might view
the key decisions that people make regarding their lives in general and their behaviour
within the working relationship as being influenced by the powerful, directing force of
the unconscious. We could accept that what might appear irrational behaviour may be
founded upon a guiding set of beliefs that were generated out of lived experience and
not out of rational logic in keeping with the social norms and expectations of our cul-
ture. Some qualified in the field of psychoanalytic psychotherapy claim that only
through analysis can the unconscious be accessed and manipulated, and this chapter
does not set out to directly challenge this. Rather, we might argue that, in utilising
counselling skills within the field of social work, knowledge of the unconscious can
assist in both engaging with people and their problems and with making sense of the
therapeutic process enough to work towards change. How we might incorporate ideas
about the existence of the unconscious into our practice will be explored below, but an
example of the unconscious at play can illuminate the theory.

Annique had a history of neglectful parenting until age 8, when she moved to
members of her extended family. Her extended family offered her a secure
upbringing, but by early adulthood Annique’s choices seemed to bemuse her
carers. Rather than embrace the lifestyle they had offered her, she chose to
return to her mother, believing she was the only person who could offer her
the love and nurturing she craved. She cut off her extended family, thinking
she must choose one or the other. What followed was a series of troubled
experiences leading to the eventual breakdown of that mother–daughter
relationship. In later life, Annique was still distressed by the decision made to
return to her mother, having been later reunited with her extended family. She
knew consciously that she was safe, loved and cared for but she had been
driven by a ‘maladaptive’ unconscious drive to be with her mother as the only
way of achieving psychic stability, i.e. inner calm as opposed to physical safety.
The strength of the unconscious mind had overruled her logic and driven her
to make choices that she no longer believes were in her best interests.

Social Work Application

In childcare services, social workers are often placed in a situation where
assessment and decision-making regarding children’s needs in respect of their
home circumstances are required. Social workers by law must listen to the
views of children and young people (HMSO, 1994; McK.Norrie, 1998).
Dilemmas in social work practice occur when the views of young people
conflict with their needs and who and what can meet them adequately.

(Continued)
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Resource issues aside, using only listening skills to acknowledge Annique’s
communication, i.e. regarding her desire to return to her mother’s care, can
place both parties in an impasse with regard to any decision-making. Should
Annique’s mother’s care be deemed ‘not good enough’ and if a return were
prevented, Annique’s view would not feel heard. This could result in Annique
developing mental health problems, including low mood and despondency, in
part because she is unable to emotionally use the positive caring offered to
her in another environment. Conversely, allowing her to return to a neglectful
situation would mean her need for ‘good enough’ parenting would not be met.

Holding an awareness of the unconscious could help with such dilemmas.
Annique needs to be carefully listened to and then helped to see the
incongruity in her answer, i.e. she wants to return to her mother’s care. That is,
a practitioner can raise a curiosity about how she seems to want this which is
uncomfortable rather than to be with carers, which would seem better from an
outside point of view. The unconscious would never be directly questioned, but
recognised through incongruities. Helping someone understand how the
unconscious seems to be influencing them can be both relieving and
frightening. To manage the frightening aspect, anxiety needs to be managed
by providing further safety in the relationship. Without this safety (see
attachment theories below), further trauma could be created by pushing
someone to explore their feelings further than they feel ready to go.

For example, Annique might be communicating in a non-verbal way that she
wishes to return to the care of her mother by running away from her extended
family and going to her mother’s house. As a young person, Annique might not
be able to verbalise that she believes her mother can offer her unconditional
love, although she has never actually experienced it. Neither might she be able
to verbalise that the care she receives from her extended family does not feel
like unconditional love, albeit that they have accepted her and her behaviour
consistently and without rejection for a longer period than she lived with her
mother. Her irrational but firmly held unconscious belief about the nature of
love and who can provide it, i.e. mothers only, formed in her early years, had
driven her to behave accordingly. Thus an understanding of the unconscious at
play can highlight to us as social workers that what appears to be irrational
decision-making might be driven by unconscious beliefs.

On a cautionary note, as social workers we can only be aware of the
unconscious, if we accept psychoanalytic theory as valid and helpful. We can
use it to point us towards understanding and exploration of individuals’
behaviour and their choices but we should not be carried on an inflated sense
of enthusiasm with regard to its uses in our field. Psychoanalysis in practice
uses the therapeutic relationship in strictly defined terms to assist individuals 

(Continued)
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to allow unconscious influences to surface and thus be explored. For us to
make assumptions about possible unconscious processes could be neglectful
practice, if not potentially dangerous, if we rely only upon what we see and
hear. Through careful listening, reflecting upon theory and exploration of ideas
over time, knowledge of the unconscious can be one tool of many that we might
consider in trying to make sense of behaviours and decision-making processes.
Therefore in social work practice we can become enabled to communicate
effectively with service users about them by considering how lives in general
might be both directed and constrained by unconscious processes.

Another case example might illuminate the workings of the unconscious further:

Gerald found that every time his key worker in the residential unit came to
speak to him, either for a general chat or to discuss specific matters that were
arising within the unit, he went quiet and was unable to share his views. Most of
the time he was angry and irritable with other residents, especially with those
who were more mobile than him. His key worker suspected that his anger was
linked to his disability following major surgery and his increasing frailty, but was
wary of making assumptions. Gerald had had little experience of talking out
problems. His experience of family life and the communication style inherent 
to his relationships was to act out his frustrations by aggression. When he
was a child he had been punished for trying to tell his parents he felt upset,
being firmly encouraged to ‘be brave’ and not cry. His deeply held but
uncommunicated belief was that to show any sign of ‘upset’, especially to
someone in the role of a carer, would expose him as ‘cowardly’. He held
unconscious fantasies that weak people are victimised and punished. He
thought that his physical disability impaired his image of someone strong and in
control and was unable to compound this by allowing himself to be upset,
adding to his feelings of weakness. Unfortunately for Gerald, his key worker and
social worker were unable to make sense of his ‘stubbornness’, which led to a
misinterpretation that he was being deliberately awkward and refusing to talk.

Had Gerald’s key worker and social worker in this instance been able to recognise
that there seemed to be a link to his communication style and his unconscious beliefs
about sharing concerns, they might have been able to empower him by acknowledging
how difficult he found purposeful discussion, and by focusing more on the meaning of
sharing worries rather than the problems themselves. This could have freed Gerald up
enough to have at least recognised the influence of previous experiences on his
current communication style and the impact it was therefore having on him and others
within the unit. The focus here would have been on a much slower pace of engagement
rather than quickly coming to the view that Gerald was non-compliant.
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Skills Component

• Accept and acknowledge surface communication, verbal and non-verbal.
• Understand that unconscious beliefs can shape surface communication.
• Reflect with people regarding their beliefs and the meanings attributed

to experience.
• Affirm the importance of these beliefs, allowing individuals to be heard

without being dismissed.
• Offer alternatives without dismissing beliefs.

Realism
In psychoanalytic terms, this relates to the way in which the mind makes sense of
‘objects’ (people or things) with which it comes into contact. The unconscious mind
acts as a type of filter, which alters the perception of each object as it is encountered
by the conscious mind. In psychoanalytic theory, it is a type of obstacle that distorts
perception and prevents the ‘true’ nature of an object being experienced by individuals.
We might question whether ‘true’ nature exists. This is debated more fully in Chapter 5,
looking at narrative approaches. For this model, however, the psychoanalytic per-
spective accepts that realism shapes the way in which people process events and the
dynamics of relationships. It is born out of the unconscious and shapes what is expe-
rienced in the here and now, resulting in emotional and behavioural responses. 

The practice of psychoanalysis seeks to remove these obstacles seated within the
unconscious, to allow the free-flow interpretation of experiences and events to occur
(Freud, 1935; Fairbairn, 1958). Howe (1992) suggests that ‘talking about your thoughts
and feelings brings them to the surface, into consciousness and out into the open’.
Accepting that social work practice does not constitute psychoanalysis, developing
awareness of possible obstacles that hinder change and progress for service users –
such as ways in which people or situations are viewed that do not reflect how they
are viewed or experienced by others – can broaden our understanding of social func-
tioning. This can further improve our ability as social workers to engage with people
and work towards change in a meaningful way. As above, Annique’s story can help
us make sense of this principle.

Annique had chosen to return to live with her mother, believing the surface
expression made by her mother to care for Annique and compensate for her
troubled past. Annique at this time knew that her mother was both using and
selling drugs and had seen no evidence that her mother’s lifestyle or negative
attitude towards her had changed since she had left. However, she filtered 
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these experiences out and believed only what she heard, i.e. that she was
wanted by her mother and would receive care and nurturance. She also
filtered out the lived experience of the recent years of positive and nurturing
care by her extended family and saw only her fantasised perception of her
mother, whom she believed would offer her that much-desired love.

Social Work Application

When looking at problems from a psychoanalytic position, we might accept
that the unconscious shapes our perception through conditioned realism.
It might be startlingly obvious to a social worker that an individual or an
environment does not offer ‘good enough’ care for an individual. However, if
beliefs held in the unconscious mind of that individual persuade him or her that
it does, the ‘true’ nature of that environment will be filtered out by that person
and the experience will be perceived as potentially more positive. It is the
potential rather than the actual experience that holds the power – the fantasy
of what might be, rather than the reality of what is.

Again, our domain is not analysis. We exist in a world where decisions
regarding risks and care arrangements need to be made and our task is often
to assess (or provide our own ‘filtered’ view of) relationships and environments
for vulnerable individuals. We use our counselling skills both to gather
information for these assessments and to assist people to share their distress
with us, hoping to alleviate an emotional burden and improve an individual’s
capacity for social functioning. Awareness of conditioned realism can allow us
to make sense of what can appear to be an irrational reaction to a situation.

Annique was filtering out her experiences of responsive nurturance from her
extended family, choosing to reject this in favour of her beliefs that only her
mother could offer her unconditional love. She accepted her mother’s
assurance of a different experience, without any ‘true’ evidence to support this
belief. To engage with Annique, it is essential that any social worker positions
themselves alongside her, accepting her view of her situation.

It is all too tempting to launch into challenging views of individuals, even doing
so gently, when to us in our supposedly objective position we can see that
these views do not equate with our own interpretation of reality. Unless people
feel heard and their views taken seriously, engagement does not occur and as
social workers we will either be avoided or told what people think we want to
hear. From this theoretical position we see that our interpretations of reality are
conditioned out of the beliefs held in our unconscious and we explore with
individuals the factors upon which these beliefs are built. Dismissing beliefs as
either faulty or irrelevant will almost certainly guarantee engagement failure.
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Gerald’s position highlights some of the pitfalls of communication:

Gerald’s key worker and social worker were both experienced people with a
reputation for being very skilled. If they could not elicit his views, who could?
The problem being missed was the meaning of the communication process for
Gerald. His experience of this communication process, a one-to-one interview
by a carer with him in a relatively powerless position, was for him not dissimilar
to a one-to-one encounter with one or another of his parents when he had
tried as a young child to share his distress. He had clearly absorbed and
internalised the feedback received that he was being cowardly and so should
not repeat the behaviour. He then was processing the current ‘chats’ and
perceiving them in the same vein, as a result of his own conditioned reality.
Gerald’s key worker tried every way known to her to try to persuade him to
express what was troubling him – write it down, tell another resident, tell his
social worker, offer ‘educated guesses’ – all to no avail. The aspect of the
communication being missed was the meaning for Gerald of sharing distress
with another, which would open him up to feeling vulnerable and ‘weak’, a
feeling he believed he was unable to tolerate.

Skills Component

• Position ourselves, metaphorically speaking, alongside our service users to
gain a sense of what beliefs are held about people and relationships and
how they shape their reactions to events.

• Accept and acknowledge an individual’s communicated experience of
reality, even if this differs from the ‘true’ picture, as we, or others see it.

• Being aware of the existence of unconscious beliefs frees us to name them
and question them with our service users.

• Explore their validity with people without dismissing their own perceptions.
• Challenging conditioned realism in a confronting manner leads to people

feeling dismissed, unheard and disengaging with services, either literally or
emotionally, and should be avoided.

• In risk assessment and management, a more challenging approach to
behaviour and protection is often required, but communication should
include acknowledgement of a service user’s own position.

Inner Reality
Psychoanalysis is primarily concerned with the inner self as opposed to the external
world and socio-political systems (Klein, 1959). Psychoanalytic theory holds that
our desires and impulses are crystallised in childhood and that conflict with our inner
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reality leads to distress. The psychoanalytic movement also asserts that acceptance
of our inner reality and the desires we experience that are born out of it, albeit allowing
for minor modification, is important to achieve conflict resolution within ourselves
(Freud, 1935).

As social workers, we are concerned with the interaction between the external
world and the inner self (BASW, 2001). Knowledge of the principle of inner reality
and how theorists (Klein, 1921; Winnicott, 1945) have come to explain how that
inner reality develops in early childhood through interaction with the external world
can greatly assist us in practice. This is so in two fundamental ways: firstly, we can
use this theoretical foundation to understand how childhood experiences can affect
child and adult functioning; and secondly, we can come to accept and explore, rather
than criticise and dismiss, beliefs and ideas that underlie behaviours made by service
users in and beyond childhood. The counselling skills component within social work
that enables us to achieve this end can thus, in part, be derived from the psychoanalytic
movement. Annique helps us understand this.

During Annique’s early years of neglect and feelings of abandonment, she
would fantasise about being loved and cared for. This fantasy was a
preoccupation of hers for many years, even when she was safe and cared for
by her extended family. She would withdraw into her fantasy rather than fully
embrace the love and nurturing offered by her carers in the ‘here and now’.
This was safer for her than to risk further rejection, abuse and abandonment.
Even as a mature adult, Annique remains preoccupied with ‘love’, caring and
nurturance. She still doubts people’s ability to provide this and
overcompensates by lavishing caring and affection on others. She has learned
to channel this doubt about people’s ability to nurture her by giving nurturance
to her own partner and family. To some extent she accepts caring behaviours
from her partner. However, those early desires remain as dominant a
preoccupation now as they did in her early childhood, having been crystallised
there. These do not inhibit her social functioning in dramatic ways but her
desire in life first and foremost is to give and receive ‘love’. This overriding
desire does reduce her ability to lose herself in other activities whereby she
might develop her life skills and knowledge in a broader manner and widen her
circle of social contacts. As she does not perceive this as a problem, we need
to accept that, but remain aware of the source of such a strong desire.

Social Work Application

There are many instances where unresolved inner conflict leads people in
adolescence and adult life to struggle with their identity. These struggles can
result in mental health problems, drug misuse, abuse of other people and an
overall low level of social functioning and positive participation in society.
Experiencing abandonment in her early childhood heightened Annique’s 

(Continued)
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unconscious awareness of the need for loving support and protection. As an
adult, her deeply formed inner beliefs about the importance of this influenced her
life in subtle forms. She chooses not to work or pursue a career so that she can
devote as much of her waking time as possible to caring for her children. Even
though her children can attend school and she is both intelligent and feeling
personally unfulfilled, she struggles to deviate from these choices, unconsciously
anxious about catastrophic consequences of her children being neglected.

Annique struggles with anxiety and depression, lowering her ability to be
responsive to her children and inadvertently bringing about some of what she
is desperately trying to avoid. While her inner reality about the high priority of
giving and receiving love is widely accepted in society, and on the surface
does not generate conflict, unresolved experiences of her own history of
neglect lead this to be over-heightened and result in a reduction in her overall
social functioning and ability to care for her children.

As social workers we can accept an individual’s desires as having roots in
early experiences, and acknowledge them as having been important at the
time they were formed. However, we are often faced with situations where an
individual’s needs and desires do not meet the needs of others around them.
A child’s needs cannot be put aside while an adult acts on impulsive desires to
live in accordance with their inner reality; a woman does not have to accept a
violent relationship because her partner learned that physical aggression is the
only way to maintain power within relationships.

Social workers do not have to complacently accept a person acting in keeping with
their inner reality as the only way they can function in society, especially if that inner
reality impairs others’ development or harms someone. However, as above, an
awareness of these concepts can enable us to make a connection with our service
users, not dismiss their drives and reasoning, and respectfully explore ways of
creating change. We can seek acceptance of inner reality through this exploration,
while considering in parallel the impact of resultant behaviours on all involved.

Aggression had been the manner in which Gerald had communicated his
needs and frustrations over his lifetime. This only came to light as a problem
when he moved into a residential unit, where his aggressive tendencies
became harmful to other residents.

Staff within the unit became exasperated very quickly when Gerald exhibited
violent behaviours. He would push plates and cups at other residents at
mealtimes, on one occasion hitting a woman on the arm and she requiring
treatment. The level of concern was such that Gerald’s placement was being
questioned. As he would not discuss his worries, the staff group found 
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themselves lost as to the root of the problem and he was being ostracised by
others as a result of his aggression. Gerald’s inner reality was shaped by his
view of what he believed was required to be ‘good enough’ as an adult and as
a man. He desired above all else to be seen as a strong individual who could
cope with his life. He believed that this was the requirement of a man, to
overcome all problems and show no weakness. He found that needing help to
eat was a confirmation that he was not ‘good enough’ as a man, and a lifetime
of fears about this culminated around mealtimes, when his vulnerability and
level of need was so publicly apparent. Gerald’s behaviour was harmful to
others and so could not be tolerated. His inner reality of his view of himself as
a male adult and his level of competency (or perceived incompetency) in social
settings, coupled with his inner reality that violent communication results in
being heard, without exposing vulnerability, served to maintain the behaviours,
even though significant problems were generated in consequence. Gerald
became segregated at mealtimes, eating alone with a carer. The levels of
aggression around mealtimes decreased but Gerald’s inner reality remained
unchanged and his view of his own social competence and masculinity
continued to diminish until he plummeted into a depressive state.

Gerald’s behaviour could not have been tolerated while it was causing physical and
emotional harm to others. However, had Gerald the opportunity to explore the mean-
ing of his behaviours in terms of what it requires to be heard by others without being
perceived as socially incompetent and ‘weak’, and what is required to be ‘good enough’
as a man and an adult, while in the unit, segregation on a long-term basis at mealtimes
might have been avoided. The nature of masculinity and the function of violence for
Gerald were later discussed by him with an occupational therapist during a hospital
admission close to the end of his life.

Skills Component

• Understand that desires and impulses formed in childhood can drive
behaviour and choices.

• Overtly acknowledge both the desires and impulses and the experiences
which have generated them to allow a person to be heard.

• Use respectful acknowledgement by verbalising observations and making
tentative attempts at making connections between desires, behaviours and
early experiences to ‘free up’ the conversation to discuss the impact on the
self and others.
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Defence
Again an often quoted and more often misunderstood term, defence reactions occur as
an impulsive protection against perceived anxiety within ourselves and operate at an
unconscious level to influence actual behaviour (Freud, 1936). They are not unique to
service users – we all use them. Anna Freud (1936), Sigmund Freud’s daughter, listed
nine mechanisms of defence, which were later developed by Melanie Klein (1952,
1959) to demonstrate how defences are generated during the separation process between
infant and carer in early development. Defences are generally functional, in that they
allow us to tolerate distress and uncertainty on a day-to-day basis. Traumatic experience
can result in defences becoming problematic: when leading to extreme emotional or
behavioural reactions or when they inhibit social interaction in ‘safe’ environments, i.e.
environments perceived to be safe where there is no actual risk of harm. 

Thus defences serve to avoid perceived catastrophic consequences of an antici-
pated event in the external world. This concept is linked very closely to the cogni-
tive behavioural model (see Chapter 3). The event may or may not be likely to occur
in reality but through development a personalised ‘lens’ (Hoffman, 1990) through
which an event is experienced and if catastrophe is envisaged, established impulsive
defences manifest themselves in behavioural forms. These defences (or reactions to
hidden feelings) can take the form of repression, i.e. suppressing inner feelings;
denial, including ‘forgetting’; projection (see below); reaction formation, i.e. going
to an opposite extreme; rationalisation; psychosomatic reactions, i.e. where unac-
ceptable feelings are converted into physical symptoms such as stomach pains,
headaches etc.; phobic avoidance; displacement, i.e. deflecting feelings to a ‘safe’
source, often inwards; regression to childlike behaviour; de-personalisation, i.e. a
sense of feeling unreal and separated from emotions; idealisation of a lost person
(‘object’) or attack of an ‘object’, i.e. splitting (Freud, 1936; Klein, 1959). 

Returning to Annique, defences played an important part in her emotional
survival as a young child. She cut herself off from the abuse and neglect by
withdrawing into a fantasy about being loved. In doing so, she preserved some
part of her that was not directly affected by her environment. She had split off
her distress to allow her to live on a day-to-day basis. Without these defences,
she would have been overwhelmed by anxiety and unable to function in
school, with peers and in other social situations. The abuse and neglect was
harmful, but Annique defended herself against the anxiety of the situation by
utilising these defences. The defence mechanisms were still in place with her
carers, leading her to remain emotionally ‘cut off’ and reject the care offered.
Only in adult life was Annique emotionally ready to lower these defences
enough to explore the horror of her early life. To force Annique to lower her
defences before she was ready, i.e. when she moved to her carers and was 
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safe, would have been to subject her to high levels of anxiety with which she
was neither emotionally nor cognitively mature enough to cope. For Annique,
her defences served a function; they kept her emotionally ‘together’ until she
was ready and able to ‘fall apart’ in a safe and controlled way in later life.

Social Work Application

Social workers encounter service users in distress on a daily basis. To engage
with them and relate to them, an understanding of defences against anxiety and
how they can create a barrier to change could be argued to be extremely
important in any form of therapeutic work. It is also important to remember that
defences are functional in that they arise from perceptions of anxiety-provoking
stimuli formed out of lived experience. Inappropriate attempts to break down
individuals’ defences when environmental stimuli that provoke anxiety still are part
of that person’s lived experience expose people to the full effect of that which
caused the defence against anxiety initially. This misuse of counselling skills in
social work, albeit with good intentions, can lead to a significant rise in emotional
distress for a service user and therefore caution in this respect is suggested.

Gerald was exhibiting various forms of defence when placed in the
residential unit.

The violence exhibited served to defend Gerald against extreme feelings of
anxiety about his perceived lack of social competence. He attacked those
people he believed would view him as not ‘good enough’ by pushing plates
and cups at them. He also denied any problems when discussing his
behaviour with his key worker, out of a fear that he would also view him as a
male who was ‘not good enough’. These defences initially protected him from
being overwhelmed by the anxiety of being in a residential unit, having
physical problems for which he needed practical assistance and from his
growing awareness of the life stage he had reached and the temporary nature
of his existence.

Acknowledging these behaviours and the underlying feelings or fear and anxiety is
different from attempting to break them down. Gerald’s defences were in place for
a reason: they served the function of protecting his fragile sense of self. He was
placed in a unit away from his home of many years and was inevitably frightened for
his future. It would have been highly unethical to attempt to ‘break down’ these
defences in the interests of harmony within a unit or to ‘help’ Gerald. However, it
would not be unethical to recognise that the surface behaviours have a function for
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him and to hypothesise about what the function of the behaviours might be. It can
then be possible to attempt to reduce the environmental stressors in a way that does
not stigmatise individuals but minimises the arousal of anxieties. 

There are no easy solutions as to what would work for whom: individuals and our
inner realities are as unique as the set of experiences we have. The common factor
that does permeate all is that of acknowledging that defences exist, that they have a
function and that they are driven by a desire to protect against situations that are per-
ceived as dangerous and are likely to provoke anxiety. Adaptive defences, such as
sublimation, also serve to provide outlets for repressed feelings, such as repressed
oedipal sexual feelings channelled into creativity. 

Skills Component

• Recognise that defences serve a function.
• Attempting to ‘break down’ an individual’s defences, especially if they

remain in a harmful or stressful situation, is almost always detrimental to
that individual’s mental health.

• Accept the defensive behaviour and acknowledge it with the individual.
• Explore the benefits of the behaviours and the detrimental aspects if those

behaviours are causing the individual himself or others distress or harm.

Transference and
Counter-transference
Transference is an objective of psychoanalytic psychotherapy, within the ‘optimal
conditions’ of the ‘consulting room’ (Clarkson, 1995). Awareness of the process can
be useful for social workers engaging in a counselling relationship with a service
user (Freud, 1912; Strachey, 1934). When people are in distress or they are strug-
gling to cope with the demands that society places on them, models of psycho-
analysis would explain this as the inner world having become a closed system of
feelings and beliefs that directly affect relationships and the interpretation of the
meanings of others within those relationships, i.e., that person has become ‘stuck’
and different external events are not eliciting change. 

Transference in working relationships is a process whereby, in the safety and reg-
ularity of meetings with a psychoanalytic psychotherapist, a person will attribute
feelings held relating to significant people, most often carers/parents, from previous
earlier relationships onto the therapist. The defining feature of transference is the
link with relationships and experiences that belong to the past but that are brought
into the present within the therapeutic relationship: ‘Infantile prototypes re-emerge
and are experienced with a strong sensation of immediacy’ within the context of a
therapeutic relationship (Laplanche & Pontalis, 1988). Further, transference will be
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repeated in differing contexts, will be idiosyncratic and will not fit with the present
context in that it will be emotionally charged and fantasy-laden. Projection of strong
feelings onto others is also a form of defence, whereby unwanted emotional
responses are externalised and attributed to another (Bateman et al., 2000). These
two concepts are linked and can often be confused.

The skill of the therapist is crucial here, in that these projected feelings are then
recognised as part of the transference process, interpreted and explored by both the
service user and the therapist in terms of context and meaning. It is a highly spe-
cialised task and not one which this chapter is advocating social workers freely
embark on. However, holding awareness in this respect can enable us to recognise
where feelings may be attributed to us that do not appear to fit the situation but are
more understandable as part of transference. We can then accept the transference
process rather than react to the surface behaviour that is presented. Insight into and
reflection upon our own feelings within the working relationship are also key to
understanding this process. Incongruence between the context of the working relation-
ship and the emotional and behavioural reactions that are expressed by the service
user towards us can indicate transference at play. 

The feelings that workers have towards service users in response to the transfer-
ence process is termed counter-transference (Winnicott, 1975). Affective responses
are generated within the therapeutic relationship that can be both useful and a hin-
drance. Empathy would not be possible without an emotional response from the
worker. However, a worker’s own reactions to a service user’s projections can poten-
tially be intrusive and block effective therapeutic engagement, particularly when
these responses lead to prejudice and discrimination. This links closely with the person-
centred approach, where congruence and genuineness could potentially compromise
positive regard where prejudices are held (see Chapter 2). Psychoanalytic psychother-
apists make use of supervision to explore personal feelings generated by service
users, with a view to preventing these feelings interfering with the therapeutic
process. In social work practice, we can equally make use of reflection through peer
and line-management supervision to limit the extent to which our own feelings could
hinder the change process.

As a child, Annique accepted her carers and accepted various workers from
numerous disciplines within the caring professions into her life. However, she
remained withdrawn and refused to discuss either her feelings or her
experiences in any instance. She was projecting her views of adults, based on
what she had witnessed, onto all of these new adults that came into her life.
She was both afraid of her feelings, for example overwhelming anxiety, and
afraid of being rejected and abandoned again. Transference was at play. Had
this been recognised, the adults (workers) involved might not have withdrawn
from attempting to engage with Annique, which reinforced her belief that adults
came along and then abandoned her.
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Social Work Application

It is not unusual to meet with vulnerable service users who greet us with
suspicion, hostility or ambivalence. We execute all of our engagement skills
with patience and hopeful anticipation of a working relationship being formed.
Yet at times we continue to be met with trepidation. Putting the power dynamic
of the social worker–service user relationship aside, when attempting to
engage with service users, holding in mind the concept of transference can
allow us to accept that responses to our attempts at reaching out to people
might be born out of earlier significant relationships. An awareness of this can
assist us in our continual attempts to be respectful, open and accepting of
that person, regardless of response feedback from that individual. From this
perspective, it is useful to keep in mind that all individuals use transference
within relationships and that it is not reserved only for those in vulnerable
positions.

Annique was transferring the feelings that belonged with the caregivers who
abandoned her onto the various workers who tried to engage with her. Their
attempts to form a relationship with her were not in vain – she spoke
positively of how, over time, the modelling of nurturing, respectful behaviour
by the adults in her life did allow her to reduce her suspicion of adults and
their motivation for speaking with her. However, the feedback she gave
those adults during her childhood and youth was that of rejection and
dismissal. From Annique we can learn that accepting the transference and
responding in a nurturing way regardless can offer longer-term change for
individuals, even though the fruits of this are not always evident in the here
and now.

One-to-one meetings with his key worker left Gerald projecting his
experience of his parents’ reactions to any demonstrated distress onto the
worker. He viewed him in the same light, that he would also be critical,
dismissive and leave Gerald feeling under-valued if he were to share his
troubles with him. The key worker noticed Gerald’s feelings of hostility
and could not understand what might have triggered them. He questioned
his own practice over and over but missed the concept that Gerald was
projecting fears about earlier relationships, where he was dependent, onto
the current situation.

Understanding the concept of transference can free us from the inhibiting pressures
of accepting behaviours that are directed at us as social workers that originate from
earlier relationships. This is not to advocate that we do not need to constantly cri-
tique our practice to improve and develop. Rather, if there is no other obvious expla-
nation for an individual’s response to us, it is always worth considering whether
transference might be at play. 
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Skills Component

• Individuals often transfer feelings held towards early significant caregivers
onto other adults, including social workers.

• Using effective communication skills does not always equate to a positive
engagement with service users due to negative transference.

• Offer reliability, consistency and respectfulness regardless of response
feedback, to maximise potential for improved engagement and longer-term
change.

Summary of Key Psychoanalytic Concepts

• The Psychoanalytic Movement is a set of beliefs founded on research
into emotional development

• The Unconscious is a discrete set of feelings, memories and beliefs based
on early childhood experience and inaccessible to the conscious mind that
shapes future behaviour

• Conditional Realism is the way in which people or objects are
experienced, viewed through the filter of the unconscious mind

• Inner Reality is the crystallisation of desires and impulses in early
childhood that cause emotional conflict if denied in later life

• Defences are behaviours and reactions that protect individuals from
anxiety of both real and perceived danger

• Transference is the process in which feelings and beliefs held about
significant people (usually carers) are projected onto another, even in
extremely different circumstances

Bowlby and Attachment
From psychoanalytic roots emerged theories relating to the attachment of children to
their primary carers. While this in itself is an expansive area of theoretical research
and debate that is not the direct concern of this chapter, elements of the theory are
crucial for the notion of relationship development when thinking about using coun-
selling skills in social work. 

Bowlby’s work grew out of his psychoanalytic background, with a slant towards
Kleinian thought, but he developed this further by moving from thinking about indi-
viduals’ internal worlds to how the external world directly influenced the internal
world’s formation. 

Bowlby (1969) drew upon Winnicott (1960) to emphasise that infants develop a
sense of self as a result of the quality relationship with the caregiver. The infant
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moves from a disintegrated state of self to a state of individuation over time, depending
on the quality of that relationship. For the purpose of this chapter, the important
theme is the knowledge that relationships play a key part in emotional development
over time, although further reading on this subject is highly recommended. 

Melanie Klein (1959) theorised that infants project their own anxiety onto their
caregivers. She developed this by highlighting the need for caregivers to tolerate and
accept this anxiety for emotional development to occur unhindered. A caregiver
briefly mirrors an infant’s emotional state by following the infant’s lead and then
amplifying the emotion by exaggerated facial expression and sounds in a soothing
manner (Holmes, 2001). Winnicott (1960) had termed this the holding relationship,
where the caregiver acts as a container for the infant’s anxieties through providing
the infant with numerous, often subtle responses (Bion, 1962). Physical holding has
been shown to be an innate need of primates, while mirroring helps to develop the
bond between a carer and a child. Mirroring elaborates on interactions which stim-
ulate the child. This is supportive of development by providing opportunities for
more complex interactions and also helps an infant cope with more anxious moments.
The child’s repertoire of responses is increased. The focus is thus on the two-way
relationship between caregiver and child and forms the basis of Bowlby’s later
research.

For Bowlby (1988), a child’s internal or emotional and cognitive world is directly
related to the child’s primary caregiver, this relationship progressing within the first
year of a child’s life. Bowlby studied the level of responsiveness and nurturance
given to babies and children by their primary caregiver. He then formulated cate-
gories for the level of experienced security likely to be internalised by the infant into
an ‘internal working model’ of that relationship (Bowlby, 1973), which would then
serve as an internalised template for how other relationships would be experienced
in later life. This links closely with the work of Mary Ainsworth (Ainsworth et al.,
1978) and the ‘Strange Situation Test’ that serves to determine levels of secure/inse-
cure attachment between toddlers and their caregivers. The stability over time of
internalised templates relating to secure and insecure relationship patterns – i.e. can
they change with different experiences? – has long been debated (Fonagy, 2001).
However, the stance taken within this chapter is that internal working models of rela-
tionships are at least open to some change with experience that differs from that of
infancy: reflective function (Fonagy et al., 2002).

Thus, relationships with others are viewed through the ‘lens’ (Hoffman, 1990) of
early relationships. Emotional and behavioural reactions to events occur accord-
ingly. If the internal working model of the early relationship is secure as a result of
responsive nurturing coupled with non-intrusive, child-led time for exploration, then
future relationships will be perceived as desirable, safe and with a flexible level of
support and separation. Difficulties in future relationships will not be tolerated and
an individual will leave that relationship, or negative relationship experience will be
viewed as an exception rather than a norm. Likewise, if the internal model of rela-
tionships has been founded on inconsistent, absent or intrusive/abusive responsiveness,
an individual is likely to perceive future relationships with trepidation, generating
defences to anxiety as a protection against abandonment, neglect or intrusion/abuse
(Howe, 1995; Levy, 2000). 
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For social workers forming relationships with service users, the quality of our own
internal model of relationships will directly impact upon the quality of the working
relationship with that person. For many of us who engage in therapeutic relation-
ships with vulnerable people, ‘therapy’ for ourselves to address unresolved conflicts
is often helpful. While the therapeutic relationship is important for service users,
however, it cannot substitute for adequate nurturing by caregivers for infants,
children and adolescents.

As stated above, primary caregivers, when nurturing infants in a responsive manner,
provide containment for the infant’s projected anxieties through what is termed a
‘holding relationship’ (Winnicott, 1960; Bion, 1962). The child is both physically
held but, importantly for this discussion, emotionally held (Fonagy, 2001). That is,
the child is safe to express and project their anxieties onto (and into) the caregiver,
and the caregiver receives and absorbs the child’s distress, offering acknowledge-
ment and comfort in return. ‘A good enough external holding environment becomes
an internalised holding environment’ (Barnes et al., 1999). The child in time is there-
fore able to internalise this model of responding to distress and learns to soothe
him/herself, recruiting the caregiver when required by tears or verbal expressions of
anxiety when distress becomes overwhelming (Miller et al., 1989). In future rela-
tionships, the individual is able to self-manage some distress and recruit significant
people to offer containment of distress when it reaches a high level in response to
challenging external events. The individual who has experienced containment as a
child will seek out and expect it in other relationships, because an established inter-
nal working model has been constructed. 

The individual who has not experienced sufficient containment via a consistent,
responsive holding relationship is likely to have a more problematic response. This
individual is likely to struggle to soothe him/herself and might resort to extremes of
behaviour to alert distress to what could appear as only a minor event. This internal
model will be of relationships that do not absorb distress, and so anxiety remains
unsoothed. In early and future relationships, this person is likely to have highly
developed defences to resist the impact of perceived abandonment, and of being left
with anxieties with which they are unable to cope (Levy, 2000). 

Pepe was seen weekly by his social worker in a community mental health
team. He had experienced low moods for some time and had recently
attempted suicide by jumping from a building. He survived injuries but had
been resistant to sharing his worries with anyone. Pepe’s mother had had
post-natal depression when he was a young baby and throughout his toddler
years. His father worked away from home and saw Pepe only occasionally. Pepe
had always had his physical needs met but had developed an avoidant pattern
of relating to people, believing his worries would either not be heard or ignored.
Over time, he internalised his worries rather than sharing them. After having
been made redundant, he felt overwhelmed and attempted suicide. His social
worker was able to recognise that he struggled to rely on others for emotional 
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assistance, viewing his sporadic attendance at appointments as a
manifestation of this. However, the social worker remained consistent and
reliable, offering the time agreed, and eventually Pepe started to make a
relationship and use the time to offload his anxieties.

Social Work Application

Observations of service users’ responses to our efforts to engage with them
can often give an indication of the level of security experienced in early
relationships. Regardless of the response feedback we observe, as workers
we need to model a temporary relationship that offers the nurturing and
containing qualities that are provided by an appropriately responsive caregiver.
That is not to say that we treat our service users like babies or children!
However, we need to respond consistently to distress in a timely fashion
without being intrusive beyond the duties we are engaged in. We need to
develop the capacity to listen to and absorb distress and anxiety without giving
it back and, most fundamentally, we need to offer this in a reliable way.
Unreliable services feed the notion that the worker cannot be trusted, and
therefore is not a safe person on whom either to temporarily depend or to
trust. Unreliability increases insecure patterns of relating to others.

Skills Component

• Reliability and consistency are the keys to modelling a temporary secure
relationship for a service user.

• This includes time-keeping and following through on agreements.
• Unreliability and inconsistency are likely to result in a failed engagement

with service users.

As part of attachment theory, several other key concepts are important factors in the
development of effective counselling skills used in the forming of relationships with
service users, and in the process of working towards change.

Safe Haven 

A safe haven (Levy, 2000) is a place or person who is familiar enough to offer a
degree of safety and security when anxieties are running extremely high as a result
of an external event or transition: a crisis. In attachment theory, a safe haven would
be a person who is relatively responsive and can offer some degree of containment
at a period of high distress. This is not necessarily a safe or a secure situation and is
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characteristic of the types of temporary relationships sought when individuals with
insecure attachment patterns and poor communication styles who respond only to
‘emergency feelings’, i.e. extreme feelings of fear and anger. 

Secure Base

A secure base (Bowlby, 1988) differs from a safe haven in that it develops over time.
A secure base in relationship terms refers to an individual who offers a degree of con-
sistency, reliability and responsiveness to another so that the other comes to believe
and expect that person to be available in times of difficulty. The context of this secure
base is ‘a background of safety’, i.e. a safe environment (Sandler, 1987). The level of
security of that relationship will ultimately depend of the level of responsiveness,
containment and non-intrusiveness given. With a secure base, an individual is able to
tolerate separation, knowing that the person acting as a secure base will be available
when required to provide comfort and soothing. With this separation, a person is freed
up to explore life, develop their personal competence and skill, and build a repertoire
of experience from which confidence in life skills can emerge.

With insecure secure base, that person will either cling to the person acting as secure
base for fear of abandonment or become extremely self-reliant, resisting support from
all sources.

Social Work Application

If we as social workers wish to engage with service users who might well have
an insecure working model of relationships, it is crucial that we offer as secure
a base as possible by being reliable, consistent and responsively nurturing as
the situation requires without being intrusive. We become a temporary secure
base with the hope that some of what we offer by way of the therapeutic
relationship will become internalised as a template for a working model of
relationships in the future.

This chapter recommends further exploration of the intricacies of attachment
theory and the nature of developing internal models of human relationships.
However, in coming to any therapeutic encounter, we all bring our own internal
working model of relationships, and service users do likewise. To successfully
use counselling skills in social work, we can be mindful of the internal working
model that may influence the behaviour of a service user in attempting to
engage with us, and of how our internal working model influences us. We can
then attempt to model a relationship that is responsively nurturing to a
distressed individual, without being intrusive, and in a manner that fits with our
agency role and responsibilities. It is the fine balance between these factors
that adds to the complexity of the working relationship.
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Skills Component

• Social workers can offer a temporary secure base by using a therapeutic
relationship which is reliable, consistent and as non-intrusive as the
legal context allows.

• This temporary secure base can allow individuals to change their
internal working model of relationships, albeit incrementally and over
time.

Summary of Attachment Theory and Concepts Relating to
Counselling Skills

• Attachment Theory is concerned with the quality of the relationship
between an infant and his/her primary caregiver

• Infants Project anxiety, which requires acceptance and tolerance by the
caregiver. This is later mirrored in childhood, adolescent and adult
relationships

• The emotional Security of the relationship is dependent on the level of
responsive nurturance by the caregiver

• A Holding Relationship allows anxiety to be expressed
• Children develop an Internal Working Model of relationships based on

their experience of nurturing by the caregiver that shapes their view of
later relationships

• A Safe Haven is often a person who offers some familiarity and to whom
a person will turn in times of distress

• A Secure Base develops as children (and adults) learn that someone is a
reliable object who is both available and responsive in times of distress but
non-intrusive, allowing that person room to explore and grow

• Social workers can offer a Temporary Secure Base for service users
when using counselling skills

• This is achieved by providing basic nurturing in accordance with
attachment theory, including Responsiveness, Reliability, Acceptance
of Anxiety and Non-Intrusion

• Social workers experience communication and behaviour from service
users indicative of the nature of earlier relationships, demonstrating the
process of Transference

• Social workers can accept that dismissive, avoiding or rejecting patterns
might be a repetition of earlier relationship patterns or Defences

• Social workers can model a more Secure relationship style, with a view to
influencing the adaptation of that person’s Internal Working Model
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Conclusion
The above offers an extremely brief outline of what is argued to be some key
concepts of the psychoanalytic movement that relate to counselling skills for social
workers. As the use of counselling skills in a social work context varies according to
the many roles practitioners undertake, we need to adapt the theoretical concepts to
the individual needs of our service users and the agencies in which we work. We are not
psychoanalysts and do not embark on attempts at a form of pseudo-psychotherapy.
However, although using psychoanalytic theory holds limitations for social workers
due to the nature of the role and the training required, opportunities do exist to use
this model to enhance our communication skills in our working relationships with
service users. Above is an argument for what I believe is the extremely useful integra-
tion of psychoanalytic thinking and social work practice. 

Further Reading
• Elliott (2002) provides a narrative of the psychoanalytic movement as it has

evolved since Sigmund Freud, including the theories of Melanie Klein and object
relations. The book incorporates a chapter on ‘Psychoanalytic feminism’ and cri-
tiques the post-modern position in relation to psychoanalysis, both of which are
theoretically useful for social workers.

• Leiper and Maltby (2004) overview a process account of therapeutic change
drawing on a psychodynamic approach. This book is especially useful for social
workers to make sense of how working relationships can be a catalyst for change,
although readers will need to apply the techniques to a social work context to be
more directly relevant to social work practice.

• Howe (2005) provides a detailed application of attachment theory to the occur-
rence of child abuse and neglect that is directly relevant to social work practice.

• Holmes (2001) explores attachment theory in therapeutic relationships.

• Levy (2000) applies attachment theory to a variety of social problems that are
often encountered in social work practice, including relationship problems and
violence.

• Kenny and Kenny (2000) include a useful chapter on psychodynamic theory in
social work.
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5
Using Narrative Therapy in

Social Work Practice

Key Concepts Key Theorists and 
Practitioners

• Dominant Narratives • White
• Exceptions to Problems • Epston
• Use of Metaphor • Byng-Hall 
• Externalising (Scripting Theory)

Introduction
Narratives or stories are linguistic means of communication between individuals,
communities and cultures. Whether these stories are articulated in Braille, the spoken
word or sign language, the essence is the same. We relate our lived experience in
story form; we fantasise about our futures, anticipate our dreams and relay our
horrors of life through this very mode. Stories are powerful representations of our
values, thinking styles and aspirations (or lack of them). As social work is inextrica-
bly linked to people and their lived experience, past, present and future, a narrative
approach to skills used in the counselling of, and communication with, others seems
vital to the nature of the profession.

Using counselling skills from a narrative tradition requires at least a basic
understanding of the history and philosophy of the model. Key figures at the heart
of the development of narrative therapeutic approaches are Michael White and
David Epston (1990). Their work challenges the notion that any therapeutic
encounter can be truly objective, but that all workers using counselling skills are
inevitably caught up in narratives both of their agency and of the political system
that shapes the way in which workers’ posts are created and developed, especially
relating to workers funded by public monies. We act out roles in accordance with
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the political agenda of the time, within an organisation or from wider society, and
these roles impact on the way in which we view problems, categorise them and
attempt to find solutions. 

Social work practice is entwined with the constant need to make reference to and
reflect upon our value base. We can immediately link elements of social work practice
with a narrative approach. Our charge is not to benignly act out the political narrative
of the time but constantly to challenge our style of relating to others, questioning our
value-base and the assumptions we might make as a result of it. 

The objective of this chapter is to provide those involved in social work practice
an overview of the narrative perspective and how it might be applied in the direct
work that we do with people. Counselling skills drawing on narrative techniques can
be broadened to offer us a wider range of linguistic and practical inroads to problem
exploration and resolution. This model is not a framework for assessment, but tech-
niques gained can be weaved into the assessment process as a skills medium to this
end, as well as being used to underpin intervention. This can facilitate the generation
of overt recognition of the impact of the intricacies of relationships and, importantly,
of social structures that oppress and marginalise people and their choices. Belief sys-
tems and their formulation are dominant in this model. Our pivotal link to values and
ethics in social work practice sits very comfortably with aspects of this model,
whereby we seek to counter oppression and recognise and build upon individuals’
strengths. 

We are concerned with the nature of oppression and its structural roots, but often
practitioners struggle to move beyond practical assistance in relation to accessing
housing and social security benefits to facilitate the enlightenment of the impact
of deprivation, discrimination and social exclusion and thus empowerment towards
change. Using counselling skills in this way is a vehicle to forward the enlighten-
ment process for those of us who experience oppression as a result of our social
standing, our gender, race or sexuality among many other ‘groupings’, but often
do not realise it. That is not to argue that social workers should use counselling
skills alone as a means by which oppression might be tackled. Ethically we might
argue that responsibility for structural oppression should not be placed upon indi-
viduals for change, especially upon service users, who are often the most vulner-
able and disempowered members of society. This chapter does not set out to
advocate this in any way. However, using a narrative approach to problem explo-
ration is one means to the end of countering oppression through recognising its
existence and impact upon life. 

It is my hope that this chapter will serve two principal functions: firstly, it aims to
provide a skill-base for holding conversations with people using narrative techniques
that can separate the person from the problem; and secondly, it aims to offer a means
by which the political impact of social structures can be explored with people on an
individual rather than an abstract theoretical level. 

A brief overview of the history and philosophy of narrative approaches to thera-
peutic encounters will set the scene for an examination of how it can be incorporated
into the social worker’s tool-bag. 
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History and Philosophy of the
Narrative Approach
The narrative approach to therapeutic or counselling practices has its roots in socio-
logical thinking. That is, social structures, such as the beliefs and values upon which
society has developed and continues to function, and the elements that create these
structures, are born out of the repetition and re-enactment of dominant themes and
objectives (Goffman, 1961). Society does not just exist. In myriad cultures, societies
have developed over time based on dominant stories that have been held and
accepted as the norm, and social systems develop around these narratives as the
medium through which they function. For example, a dominant story might be that
women are somehow predisposed to be carers and thus expectations held by society
of women as they grow into adulthood are much different from those held of men.
When men or fathers leave the family home it is not often viewed as shocking,
whereas a mother leaving her children would likely elicit a very different response.
As individuals are socialised into beliefs and behaviours, the repetition of these over
time reinforce the existence of the social structures by re-enacting and repeating
social norms. Social controls exist to regulate behaviours that deviate from the
norms of that society and so the dominant narrative of a culture continues.

The narrative approach to counselling is a direct recognition of the power and sub-
sequent influence held by these dominant narratives, both in society at large and
within the micro-system of families. The societal power around gender issues and
their influence on individuals and the course of their lives is far from new and can
be explored further with Dominelli (1997), among other established texts on the
subject. As in society, families also develop and adopt dominant themes over time,
and members of families take on roles and repeat behaviours fitting with those roles.
Systems theory and its influence in family life is widely covered in Chapter 7, where
a more detailed exploration of dominant roles is made. These dominant roles, such
as a mother taking primary responsibility for the caring of her children, are gener-
ally reinforced by family members socialised into certain ways of thinking. Some
are societal, some traditionally familial and most are therefore very difficult to
change. This chapter will explore how aspects of the theoretical elements to narra-
tive counselling skills can be embraced by social workers in a variety of settings,
either wholeheartedly or selectively as part of an intervention package.

Story Development and its
Inf luence

Lived Experience and Story Development

All individuals, by virtue of our existence, have a plentiful repertoire of lived expe-
rience. However, when giving an account of that experience, or reflecting on aspects
of life lived so far, we are all selective in what we recall most readily and what we
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do not. From the narrative perspective, this is not an argument for the influence of
the conscious mind versus the unconscious mind on how we view experiences, as
with the psychoanalytical perspective, outlined in Chapter 4. Rather, the premise is
that we actively select, then hold on to, dominant themes permeating our lived expe-
rience over a lifetime. These themes develop into a dominant narrative that we repeat
and replay. We actively filter out exceptions to this dominant story of who we are –
exceptions that may challenge the ‘script’ we use to author our lives (Byng-Hall,
1995). This authoring both re-enacts and recreates the dominant themes so they are
repeated in patterns that become entrenched behavioural and emotional responses,
while the exceptions can barely even be recognised, so attuned are we to excluding
them from our recognition. As our lived experience will always be deeper and
broader than what we describe in discourse, there will always be a wealth of experi-
ence that lies dormant for every individual. 

Andrew welcomed Sandra into his house, as he was used to social workers
and other health and welfare professionals being part of his life since he was
a child. She was the third social worker he had met during the previous year
and he was well accustomed to the first visit of a new worker assigned to him.
He invited her to sit down and listened as she gave a brief account of her role
and the reasons she had called to see him. Andrew had been homeless, had
recently been allocated housing after a long period of hostel accommodation.
He was vulnerable due to prolonged problems with alcohol resulting in regular
hospital admissions, including Andrew presenting at Accident and Emergency
(A&E) with somatic complaints of various kinds.

Andrew had been referred to the hospital social work team following another
acute admission and recent discharge. He had presented at A&E with severe
abdominal pains, which were deemed to be of a non-organic cause. Hospital
staff had ongoing concerns about Andrew’s level of self-neglect and the
chronic nature of the problems with alcohol. Andrew recounted to Sandra what
he had recounted with many other workers he had met. He told her that he
had never been able to work due to missing so much of his schooling and
struggling with reading and writing. He explained that money was a constant
problem and that he cheered himself up with ‘drink’. As he had so many aches
and pains, he found it hard to keep on top of things and this resulted in
complaints by housing authorities and neighbours about the state of his home
and his lifestyle. This left him feeling even worse and so having drinking parties
with his pals made him feel better at the time, even though afterwards he felt
ill, the pains increased, and he needed to go to the hospital as he believed
they should look after him.

Andrew did not mention that, as a young person, he had excelled in sports
and had a talent for art that he had not developed. Nor did he describe how he
had taken a parental role within his family of origin and had taken great care to 

(Continued)
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look out for his younger siblings when he thought they were vulnerable. He
explained how his family had forgotten him at age 16 when he left the family
home to find his own way in life, but missed out the caring aspects to his
character that had emerged as he constantly put his siblings’ needs before his
own. Andrew described how the only people who had not forgotten him were
his drinking pals. Andrew clearly did not feel either very skilled or very
important as a person and held on to alcohol and the lifestyle it brought him as
a comfort and a companion.

Social Work Application

The social work task is first and foremost concerned with engagement with
service users. However, often agency pressure pushes us towards a speedy
execution of ‘assessment’ and then some form of intervention that will bring
about change. Under this pressure, or perceived pressure, we can fall into the
trap of meeting an individual, having a clear agenda of what information we
want to glean by the end of the first appointment, and then bombarding that
person with a series of what might be well-articulated questions to meet our
end. What is wrong with this, we might question, when a vague, directionless
conversation is largely unhelpful to vulnerable people in distress? What is lost
in such a bombardment is the art of making a genuine link between one
individual and another, in a professional capacity, by the generation and
mutual understanding of an element of shared meaning.

Strengths inherent in the narrative approach within a social work context are
that it holds tightly to the notion of art and creativity when forging relationships
with people; it pulls us sharply back to focusing on engagement and on the
individual’s own story to illuminate the patterns around which their lives have
been constructed and are played out; and it dilutes the need for an agenda that
sets us apart from people as being ‘professional’ and therefore perceived by
service users as ‘better’ in some way. We are not ‘better’ – we might have had
a greater array of opportunities to allow our own life story to take us to a position
of social comfort and of power with service users by virtue of our role, and we
might use developed skills with people to empower them in return. However, we
must remember that power relations are socially constructed and that social and
political narratives serve to assist in the construction of vulnerable people’s
stories. This is inherent in the social work task and woven into the social work
value system and is crucial to applying a narrative approach in social work.

The role of social worker does take us into authoritarian positions, especially
in relation to child protection and within the adult mental health arena. The
narrative approach could be seen to be at odds with this and in this respect 

(Continued)
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would be used in conjunction rather than instead of a more directive approach.
However, the essence of using narrative within social work is to allow people,
as Sandra did with Andrew, to share their own stories but to listen to the way
in which they are described, to seek out patterns and to explore the meaning
given to experience with people.

Using a narrative approach in social work tasks opens up a greater
opportunity than with many other approaches to explore experiences both of
relationships and of societal influences and of how these have impacted upon
life and the beliefs about life that are thus generated. We do this by tracking
key elements of a dominant story and noticing what might be being excluded.
We search for meaning within these stories and, in doing so, strengthen our
link with an individual by a genuine attempt at understanding the nature of
a problem to a service user and the way in which it affects their lives.

Skills Component

• Use a narrative approach to refocus on the art of engaging with people.
• Accept that stories that people tell and live by are influenced by social and

political constructs as well as by relationships.
• Listen both to the content of the story and to the meaning given to it.
• Acknowledge the power imbalance in the worker–service user relationship

generated through socio-political narratives that have created the social
work role.

• Emancipate the service user’s voice through careful listening to their
dominant story.

• Set the scene for an individual to change the course of events in their life
through a process of enlightenment and empowerment, beginning with
identification of key themes in their dominant narrative.

Problem-saturated Stories

When the dominant themes we re-enact in our lives lead us to emotional or behav-
ioural problems, then the narrative perspective would argue that this is a direct result
of our dominant story becoming problem-saturated. That is, the dominant themes
that we selectively hold as an accurate account of our lives and of our lived experi-
ence are largely negative. They are invariably based on perceptions of powerlessness
and belief in a distinct lack of ‘luck’ – a mysterious notion that puts the control over
our lives firmly in the hands of others, be it people, social structures or ‘fate’. This
chapter does not intend to criticise religion or spiritualism in any form, only to high-
light the manner in which control over life can often be handed over to others, albeit
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inadvertently; where regaining elements of personal control over life can assist in
problem resolution. From an anti-oppressive stance, we can justifiably argue that,
through prejudice and discrimination, people and social structures do limit individ-
uals’ power and control over their own lives and the narrative perspective does not
negate this. However, this model of therapeutic contact or counselling does actively
seek those exceptions that would counterbalance problem-saturated themes and open
up the opportunity for exploration of alternative stories to the dominant narrative.

Andrew’s story, as told to Sandra and recounted many times to others, had
become problem-saturated. He selected negative aspects of his life – the
rejection by his family as a young man, his lack of success with employment
and his underachievement with academic skills – as a reflection of his overall
ability as a person. Alcohol was his friend and with it came people who
seemed to value his company. This became his dominant story and the script
he was to live by for another 20 years. The problems that were created by
Andrew following this script were numerous and yet his sense of helplessness
about the situation prevailed. He developed entrenched beliefs that he
was powerless to bring about change and he authored his life around his
problem-saturated story of rejection and failure by not trying any different ways
of living, and selectively rejecting events or attributes that did not fit with the
dominant theme. Andrew screened out exceptions to this story over the years,
so that any acts by him or to him with others that did not fit with the dominant
narrative were not acknowledged. Small successes went unseen by him; times
when he had not turned to alcohol to ‘cheer him up’ were dismissed; periods
where he had had temporary employment and maintained a housing contract
were ignored; regular attempts by hospital staff to dissuade him from using
them for basic nurturing rather than for emergency treatment were perceived
as staff ‘not doing their job’ and him having ‘failed’ to elicit their support; and
nurturing and offers of friendship from non-drinking neighbours and relations
who had tried to build a relationship with him over the years were not
recognised as ‘real’. Andrew had become so lost in his own story that any
positive elements of his life were not even noticed. He continued to repeat the
scenes, albeit with different players, over and over, until he met Sandra.

Social Work Application

A problem-saturated story of failure and despondency can be daunting to a
social worker who might often be at a loss as to where to start. The narrative
approach advocates starting with listening to the story and acknowledging its
impact. Andrew’s dominant narrative only told a small element of what was
36 years of lived experience during which he had survived, and was still able
to reflect and use his intellect to make sense of his world. This already was an 
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exception to his belief about his own life being 100 per cent failure. Many
circumstances in which social workers find themselves leaves us faced with
people struggling with their lives, which have become problem-saturated. We
should be concerned with hearing the dominant story – for example, Andrew’s
belief of social failure, worthlessness and lack of competence – and then look
for experiences that counter the dominant script that is being replayed by the
service user. As we help people to seek additional elements to the plot of their
lives through disregarded experience of success, the problem-saturated story –
a narrow plot with little deviation from a theme – becomes one with sub-plots
and counter-themes that offer variation and difference. We are not looking for
new information, merely unstoried experiences that are given less or no weight
in the influencing course of an individual’s life script.

Caution is given to embarking on this approach when the client does not believe
that he or she has problems, but that referrers do, for example the criminal
justice system with someone involved in offending behaviour, or a health visitor
concerned about the parenting skills of a couple with a young baby. The
individual in each respect might firmly believe that their behaviours are
acceptable within society, their community or group of peers and thus the
dominant narrative is not problem-saturated. In such instances it is important
to discuss the concerns held by others and attempt to establish whether a
narrative approach would be one that could be adapted or would be mismatched
with the type of concerns and the beliefs held by clients about them.

Skills Component

• Seek for exceptions to the dominant narrative without negating the themes
implicit and explicit within the recounted story.

• Assist the service user to add unstoried experience to their narrative of life
to provide a broader repertoire of experience by which they can re-evaluate
their own personal competence.

• Use caution with this approach if the referrer believes there are problems and
the service user does not – theirs might not be a problem-saturated story.

This is examined more fully, in the case of Andrew, below.

Alternative Narratives

If the dominant narrative governing an individual’s current life experience has
become problem-saturated as above, a narrative approach would be primarily con-
cerned with the exceptions that are not problem-laden. Searching for exceptions and
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exploring alternative themes does not require a dismissal of the problems. Individuals
who approach services for assistance are often highly sensitised to feeling unheard.
Any perceived dismissal of the level of problems and the impact they have on a
person’s life will almost certainly result in the disengagement of that individual. This
might be very explicit (for example, non-attendance at meetings) or an emotional
disengagement by remaining closed to exploration of presenting difficulties and
experimenting with change.

The search for alternative narratives is a crucial element of this perspective. To be
successful in coming to a position in which an individual is ready to explore excep-
tions, timing is absolutely paramount. It is not a question of a tight structure for this
undertaking; for example, session two would always be the right time. Rather, it is a
question of judgement by the worker as to when the individual seems to think and
feel that they have been heard and their problems taken seriously. This therefore
requires a high level of skill in the engagement process, drawing very firmly on lis-
tening and communication skills as a foundation for the process. It is covered in
more detail in Chapter 2.

Seeking alternative narratives needs to be a process undertaken between the client
and the practitioner. If a client could construct an alternative story away from a problem-
saturated one, it is unlikely that they would require intervention from a social worker.
If a practitioner was to construct an alternative story for a client, it would be the
social worker’s story and not that of the client: there would be no ownership and
complete disempowerment of that individual. Co-construction is the process whereby
new meanings and solutions are jointly generated by two or more parties, in this
instance the service user and the social worker. In a narrative approach, this is a central
theme of seeking alternatives: a way of regenerating the essence of the problem-
saturated life story into an alternative one that is more positive and upon which both
parties agree.

In order to co-construct an alternative story, the problem-saturated one needs to be
deconstructed (or taken apart, bit by bit, in order that understanding can be gained
of what and who influences what, whom, and where and when!). That is, component
parts of a person’s problem-saturated story need to be questioned and challenged in
such a way that assumptions and patterns of behaving are not simply accepted as
being ‘the way it is’. Included in this deconstruction process is questioning the soci-
etal discourses of power relations that support the problem-saturated story. Not only
are individual influences on behaviour and forms of communication questioned, but
also the influence of societal beliefs. General societal beliefs that a woman is some-
how predisposed to be a carer, as described above, and therefore spends her time
looking after others’ needs while neglecting her own, would be a societal discourse.
This discourse influences social structures, such as the distinct lack of childcare
opportunities outside of the family and thus the life of an individual. The narrative
approach would sanction challenging such a discourse through deconstruction of
a person’s story and by expanding awareness, and therefore knowledge, of how soci-
ety can affect an individual’s day-to-day living. 

An assumption is immediately generated by this approach. To successfully
embark upon the deconstruction process, knowledge of power and oppression and its
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function within society is required. The explicit purpose is to redirect the internalised
problem held at an individual level, often loaded with blame and guilt serving as an
obstacle to problem resolution, to an externalised status. Here it can be more objec-
tively considered in conjunction with the structural influences and beliefs about its
creation and maintenance. 

Sandra listened carefully to Andrew for several minutes, and then reflected that
she noticed that Andrew had not mentioned any positive attributes about
himself or his life. In searching for meaning in Andrew’s dominant story, Sandra
invited him to share with her what it was like for him, living on social security
benefits and struggling to make ends meet. He was able to describe the
impact of deprivation; his sense of futility in trying to leave the area in which
he lived, even for a day, due to poor access to transport within his rural
community and the high cost, being out of his budget. He felt trapped but used
to wish he could go into the city more often and ‘do things’. She observed that
Andrew had the TV on and was watching athletics. She enquired as to whether
this was an interest of his and he started to describe in some depth who was
running well this year and who was not doing so well. Sandra recognised that
Andrew’s insight into current affairs within the athletics arena was beyond
that which people without a specific interest would have. She followed up her
enquiry by further exploration into his insight. Andrew began to share a little
about his early talents and his fantasy that he could have been ‘good’ but had
had no opportunity to compete. He quickly dismissed the conversation,
returning to discourse around his stomach pains and the recent complaints
from neighbours. Sandra had been using elements from a narrative approach
to search for alternative themes from Andrew’s dominant story. She had not
imposed it on Andrew, but had used her observational skills and respectful
enquiry to explore this further. She had not ignored or rejected his dominant
story, which might have left him feeling that he had not been heard. Rather,
she gently sought out an alternative story whereby briefly Andrew had been
able to recognise a talent, albeit underdeveloped and lost to him.

Social Work Application

Social work theory is concerned with sociological and political concepts that
enable us to make sense of social structures, decision-making processes and the
manner in which these impact at an individual and community level. Our task, in
various forms, is to make links between the individual functioning of people within
the social circumstances they experience. These social circumstances can only
be understood in terms of socio-political thinking, and out of which socio-political
narratives that impact on individual functioning can be explicitly illuminated. This
requires the social worker to have a foundation of knowledge about such matters,
especially in relation to oppression and deprivation.

(Continued)

114 COUNSELLING SKILLS FOR SOCIAL WORK

05-Miller-3307-05.qxd  10/12/2005  1:06 PM  Page 114



(Continued)

For alternative stories to be sought, insight into the impact of the dominant
story must be generated by a collaborative effort by the worker and service
user. Sandra helped Andrew deconstruct the meaning of poverty and of
deprivation by questioning the impact it had on him. He had become trapped
within a cycle of events and the socio-political climate had restricted options to
assist him out of that trap. Societal barriers were being explored on an
individual level. This form of problem exploration immediately separated
Andrew from some elements of the problem, seeking to reduce any possible
feelings of blame he might have been feeling. This reduction in blame – an
outcome of the deconstruction process – freed Andrew to begin, with Sandra,
to co-construct an alternative story about his life, including forgotten but
important positive personal attributes.

As dominant stories are so well rehearsed over years of re-enactment of the
‘life’ script, there is little room to add alternatives without unpacking the meaning
of elements of the dominant narrative. A woman who has spent all her life
caring for others, who then presents at mental health services with problems of
low mood would first need to deconstruct the meaning of being a woman. This
would necessarily include the societal expectations that come with gender
stereotypes, how these have been adopted and translated in her family and
how this has impacted upon her life. Only then can a social worker start to
co-construct alternative scripts with her, having opened up space for her to think
and feel as part of the process. The woman is likely to have many attributes and
successes that to her have gone unnoticed, and deconstructing the meaning of
gender is one way of allowing her the opportunity to notice them.

Skills Component

• Deconstruct the nature and impact of problems in relation to socio-political
factors by taking apart each influencing factor and examining its impact.

• Assist individuals to resist accepting personal blame for the impact of
social policy.

• Consider in detail with service users who does what, when, where and
with whom in relation to the problem.

• Facilitate the service user to explore the meaning of events and interactions.
• Begin to co-construct alternative stories to problem-saturated ones by

observation of service user strengths, interests and successes.
• Enhance skill development in this area by becoming familiar with the nature

and impact of poverty, oppression and deprivation.

Metaphors

A metaphor is a noun that is used in place of a given name for an object that sym-
bolically embraces that object’s characteristics as experienced by an individual. For
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example, volatile family relations might be described as ‘fireworks’, embodying the
explosive and dangerous nature of the object to illuminate our understanding of the
situation in mind. Use of metaphor in the therapeutic process with clients is not a new
concept. It is inclusive within the counselling techniques of drama and art, both of
which draw upon the symbolic use of metaphor to bring to life and explore aspects
of an individual’s existence, of which it would be otherwise difficult for that person
to comprehend.

Metaphors are seen in abundance in children’s fairy tales with monsters and
heroes in different forms. Gardner and Harper (1997) offer an overview of how
core anxieties in childhood, such as fear, grief and loss, are recreated in stories
that, through ‘formulaic repetition’, govern emotions such as terror and violence
in predictable ways. Stories repeated over time allow children to reflect on extreme
events that have inherent endings and solutions. These stories are fictitious and
therefore do not pose a direct threat, while they allow most children to experience
an emotional response in a relatively safe environment that has a certain end point.
(A cautionary note: highly anxious children in an environment that is unsafe might
not be able to tolerate such fairy tales without distress.) The use of metaphor, such
as a monster being outwitted by a hero, brings anxiety-provoking experiences
under an element of control, reducing the impact of that anxiety and serving to
open the metaphorical door to ways around a difficulty. The message given by
such tales is that problems can be resolved. In the fairy tales, the repeated happy
ending puts a boundary around childhood distress and brings fear and anxiety
under control. Use of metaphor in the narrative approach to counselling has the
same objective. 

Metaphors are symbolic representations in object form that have characteris-
tics that can be compared with and are easily identifiable with the nature of the
problem. To use metaphors to work with people experiencing difficulty, it is
imperative to draw upon creative flair. There is a high requirement to make full
use of the imagination to develop a metaphorical object with a client that both
has meaning for them and relates to the dominant narrative, which is shaping
their lives. Metaphors used without direct relation to the subject matter or ones
that are so abstract that a client cannot make useful links with the problem will
not be successful. The object of symbolic representation must be meaningful for
the client. Individuals who think in very concrete and literal terms, such as those
categorised under the Autistic Spectrum, would not fare well with this approach,
it being reliant upon the application of abstract concepts. If we as social work-
ers struggle to tap into our imagination, then we might also run into snags along
the way, the end result being clients started on a process of engagement and
change and then finding themselves lost without direction. Individuals in these
circumstances are likely to resort to what they know best to provide an element
of safety in unsure ground – the dominant narrative, which might include beliefs
about their capacity for success being insufficient. The end result could be a
reinforcement of previously held beliefs that serve to sustain a problem-saturated
narrative.
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Sandra’s second visit to Andrew was a repetition of her first: he recounted a tale
of problems with the neighbours and of struggles with money. Sandra had
undertaken to provide Andrew with assistance and advocacy in relation to
housing problems and income maximisation but was left with a gap in the
facilitation of the change process. Andrew was held fast in a cycle of repeated
behaviours that compounded his belief in his personal incompetence in life.
Sandra introduced the idea of alcohol in metaphorical terms, drawing upon words
that Andrew had used. He referred to alcohol as ‘Drink’ and she capitalised his
use of language to offer a metaphor to which he could easily relate. Sandra
started to refer to alcohol as ‘Drink’, a phrase that Andrew quickly picked up and
embraced. During the next few meetings, they would use this term when
speaking about any aspect of their work where alcohol use became a factor.

Social Work Application

Sandra’s role was much wider than providing Andrew with counselling. Her remit
involved practical assistance at times, which is often argued to be a barrier to any
therapeutic process for social workers. However, she was able to bring in elements
of a narrative perspective to the work to assist in problem resolution where problems
had been entrenched over many years. The use of counselling skills was intrinsic to
the overall assessment and intervention. It did not require a separate time in a clinic
or other specialised facility to focus on the nature of the problem. Instead, a more
subtle inclusion of metaphor was incorporated that seamlessly allowed a transition
in the use of language to be made by both parties involved in the work.

The metaphor used was not one that Sandra had thought up and possibly was
not a term she would have chosen for herself. However, the term had meaning
for Andrew, being part of a phrase he had used and therefore had validity with
him. The use of metaphor was introduced in a low-key manner that did not
draw attention to it directly. Nevertheless, the power of the use of the phrase
was immense. The phrase allowed the personification of alcohol as a separate
and distinct entity having influence in its own right. It was accepted in open
discussion where there had been no need to use stigmatising labels such as
‘alcoholic’ to describe Andrew’s relationship with the substance.

Skills Component

• Co-construct metaphorical representations of a core problem by using
a noun that embodies the nature of the problem but does not link the
individual directly to it.

• Ensure the metaphor both relates to the problem and has meaning for the
service user.

• Establish the metaphor in conversation by direct and personified references to it.
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Externalising Narratives

As outlined above, the narrative approach to counselling relies upon lived experience
that is recounted in story form and generates the script from which we live out our
day-to-day existence. The stories developed around our experience consist of sets of
beliefs to which meaning for each experience is ascribed and processed through our
thoughts and then our feelings. So entangled are we in that complex web of our own
dominant narrative that it can be extremely difficult to separate out what of our stories
is helpful to our lives and what is not. 

For a narrative approach, the initial concern, after listening to the dominant narra-
tive and opening up channels for the possibility of alternative stories, is to explore a
means to externalise the major theme that either creates a problem or blocks progress
towards change. This is done using a metaphor. Externalising problems in this way,
the person is not the problem but ‘something else’ is. That something might be
‘exhaustion’ experienced by a carer with financial problems through inability to work
due to responsibilities and inadequate benefits to cover the cost of living; it might be
‘anger’ at the lack of voice a young man believes he has within his family and within
society. As Russell and Carey (2003) explain, a person might easily be labelled with
a diagnosis such as depression, which is then internalised by that person and who then
takes full responsibility for its cause. With an externalising approach through narra-
tive, ‘exhaustion’ or ‘temper’ become the problem, not the person, allowing a freer
exploration of the impact of various social structures and relationships that led to the
problem. ‘Temper’ is used instead of ‘anger’ so that an otherwise healthy emotional
response is not misperceived as a problem in its own right. 

The function of externalising a problem is to objectify it. By objectifying some
cause for concern, the unhelpful feelings of guilt and blame can be removed and the
individuals involved in the counselling process can be freed up to explore the impact
of a problem, its course through its lifetime and what strengthens and weakens its
power. It is rarely possible for most people to be able to map the course of problems
over a period of time without doing it in a problem-saturated story. Externalising the
problem allows its various components to be analysed. This might include the
impact of gender oppression in a woman diagnosed with depression; or the impact
of social constructions around age for a previously socially active man who finds
that through retirement his opinions about his areas of knowledge are less valued by
others. Objectifying a problem then separates the individual from it and allows room
within an alternative story to discover other aspects of life and of relationships. This
method aims to generate the possibility of problem resolution by considering to
escape the influence of problems in future lived experience and take more notice of
strengths and supports that might have been inadvertently neglected. Externalising
problems facilitates the deconstruction and co-construction process through conver-
sations between practitioner and service user (White, 2002). 

Using this approach, most importantly is the opportunity given for flexibility in
the development of an externalised metaphor representing a problem over the period
of intervention. The retaining of flexibility offers a model for clients that stories can
change and that alternative stories might be more helpful to individuals as time
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progresses. Also, it allows for the adaptability of the approach to accommodate
changing demands that clients might experience during the course of the work. Key
to the success of externalising problems is evolution and fluidity, according to White
and Epston (1990). Thus the course of the development of ‘exhaustion’ over a period
of time might be gender-related but mapping the problem will involve unique variables
from individual to individual. We need to be comfortable with the co-construction of
alternative stories that might not go where we expect or want them to, and our fluidity
here is vital. 

Russell and Carey (2003) demonstrate how ‘externalising conversations’ is based
on several important dimensions. The practitioner needs to assist the client to iden-
tify the problem as separate from them; the problem then requires location in history
and in a story-line; and finally the effects of the problem on life and relationships
need to be traced. Using a metaphor for naming the problem allows the maintenance
of the conversation to be directed away from the individual who might revert to inter-
nalising it in a problem-saturated way. A further key aspect of the externalisation
process is to look for unique outcomes or exceptions, where the client has ‘resisted
the influence of the problem’.

‘Drink’ became a more regular topic of conversation for Sandra and Andrew.
Sandra introduced the that was to become the subject for externalisation in a
gentle way that did not overtly challenge Andrew’s own reference to alcohol.
Rather she personified it in a way that could then be examined as having a ‘life
of its own’: its own history and elements from Andrew’s life that maintained its
influence on him. Over several meetings, Sandra encouraged Andrew to share
the life of ‘Drink’ with her. He expressed in great detail how ‘Drink’ had once
been a friend and an ally that had given him comfort when he had been alone
when he first left his family home. ‘Drink’ had dulled his awareness of fears he
had about his future and overwhelming feelings of being alone and
unsupported. He pointed out how he had been deceived by ‘Drink’, who had
betrayed him by leaving him ill, forgetful and even more alone when its effects
had worn off. Together they also uncovered ‘Drink’s’ influence over him and
how it still managed to deceive him. ‘Drink’ was everywhere he looked – shops,
bars, on TV, with ‘friends’ … When he tried to ignore it, he found himself
listening to beliefs he had that the dull feelings were good and better than the
ill feelings and the lonely feelings.

The influence of ‘Drink’ was strong and consistently persuasive. By
externalising the problem, Andrew was not being labelled as an alcoholic
during the conversation, nor was he being criticised in any way. He was given
an opportunity to separate himself from alcohol problems in a manner that
preserved his dignity and reinforced where his control over events had been
jeopardised. Further discussions included the lack of training and employment
opportunities that had been available for him as an adult and how poverty 

(Continued)
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through living on state benefits meant that he could not both adequately
nourish himself with food and purchase ‘Drink’, and so food was neglected
most of the time. Oppression in various forms was explored at an individual
level. Sandra remained interested in exceptions, as when Andrew had
withstood efforts by ‘the Drink’ to influence him. He was able to identify several
occasions where he had fought against drinking for several days and instead
had bought food. She was introducing the concept that he had strengths that
allowed him to control his use of alcohol, although ‘Drink’ had managed to
persuade him otherwise most of the time.

Social Work Application

In day-to-day terms, we are often faced with opportunities to externalise
problems with service users to effect change. This technique does not require a
clinic base. It does require the creative use of language by the social worker, the
time and commitment to see the story through with a person, and the patience
to assist in the mapping of the problem in specific terms. The technique is
unhelpful in a crisis situation when, first and foremost, specific tasks need
attention, often in practical ways. Intervention post-crisis would be the most
helpful time to use externalising as a means to tracing the development of the
problem that led to a crisis. Simplistic use of narrative techniques often is most
effective, whereas becoming too complicated can be confusing.

In a situation where a child has been injured by a stressed and distraught
parent, a narrative approach might be used post-investigation when the worker
and the service user are considering what preceded events leading to the
incident. Externalising problems such as ‘fatigue’, ‘frustration’, ‘behaviour’ or
others that could be the primary factor, could be co-constructed into metaphor
that can be used to map the course of the problem and discover the beliefs that
have become attached to it. For example, exploring frustration as an object
might facilitate how it has led to violent reactions by a parent, then lead to an
exploration of beliefs about how violence might be seen to be acceptable by
that person when ‘frustration’ is around. Caution is required again here so that
responsibility for actions that have harmed another is not diminished. Instead,
the problem ‘frustration’ becomes separated from the individual (not the assault)
to map its influence, highlight belief systems that lead to action and seek
alternative stories. It is these alternative stories that enhance an individual to
regain control over what could be believed by them to be situations where they
have no control over actions born out of frustration. Crucial to the validity and
success of a narrative approach is timing.

120 COUNSELLING SKILLS FOR SOCIAL WORK

05-Miller-3307-05.qxd  10/12/2005  1:06 PM  Page 120



Skills Component

• Timing of when a narrative approach is useful in a social work context is
crucial.

• Retain a flexible position in relation to where the deconstruction and
co-construction of a problem that has been externalised will go.

• Map the course of the problem with a service user in historical terms, its
influence and what and who maintains and reduces that influence.

• Seek times when the service user has resisted its influence and the factors
that have allowed this.

• Reinforce those times with service users to assist them to co-construct an
alternative story about themselves.

Maintaining Alternative Narratives

Once alternative stories to the dominant narrative are established, certain skill is required
to enable people to develop and strengthen these stories to become more, and then most,
dominant. A period of time is required that is variable according to individuals, the nature
of the problem and how entrenched it has become. Individuals must test out alternative
stories and then receive feedback in some form that will validate them as being worth-
while or ‘true’. The nature of truth, from a social constructionist position, is debatable
but for alternative stories to carry influence in a person’s life it must have meaning to
them and contain elements that are believable. The key to success on a long-term basis
in achieving change is the gradual nature of the work with feedback to reinforce behav-
iours and beliefs; how gradual, again will depend on the individual and their problem. 

The theoretical basis of reinforcement by feedback fits closely with cognitive
behavioural approaches covered in Chapter 3, but the emphasis here is on a person’s
dominant story rather than on his or her thinking patterns. Feedback can be received
in different forms, but this model would argue that raising awareness of already
existing feedback that supports an alternative story that has been filtered out by the
dominant narrative is sufficient to generate the essence of change. A belief in the
validity of an alternative story and that an individual is neither powerless to the influ-
ence of problems, nor ignorant of their impact, enables this process.

Byng-Hall (1995) provides an elaboration of how narratives exist in the form of
scripts and explores how they are replicated within family environments through
generations. Social workers in all fields can have an interest in the family of an indi-
vidual. It is difficult to explore the social circumstances in which a client finds him-
or herself without making at least some reference to the family history and the nature
of family relationships. (Counselling skills in a family context are considered in greater
depth in Chapter 7.) Including consideration of family relationships in developing
and maintaining alternative, improvised scripts seems vital; even family members
are not directly present during the work.
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If we accept that our perceptions of ourselves and of our potential for social action
are at least partly founded upon feedback from others over a lifetime, then including
significant others, even implicitly, in the search for alternative narratives becomes
important. Byng-Hall makes clear links between attachment theories (Chapter 4) and
the emergence of family, and therefore individual, scripts, played out to form roles
that become entrenched and extremely difficult to shift. 

To construct changes in lifestyle and thinking patterns, an individual must feel secure
enough to explore alternative narratives, test them out and eventually accept them on
their own terms. Without a form of security provided to test out alternatives, it is very
difficult for individuals to release their often extremely tight grip on familiarity to
launch into something that seems new. The type of security to which Byng-Hall refers
is also covered in Chapter 4. A social worker attempting to assist people to make
changes in lives that have become problem-saturated needs to offer an emotionally
holding environment first, before a client is likely to feel safe enough to metaphorically
dip his or her toes into unknown waters. Once safe enough to consider alternatives,
these can be repeatedly tested until a less problem-saturated narrative can emerge.

No miracles occurred with Andrew’s alcohol use but gradually he started to
have fewer hospital admissions and his somatic symptoms lessened. He did
spend more of his income on food and was starting to acknowledge more
positive attributes about himself than he had previously. Discussions with
Sandra about his family allowed Andrew to identify beliefs he had about his
lack of value as an individual following his parents’ ‘rejection’ of him at age 16.
He had found himself living alone without adequate life skills and thus had
judged himself to be incompetent as a person in general as a result of his
struggles. He was able to make connections between his life experience and
the development of his dominant story that him in a wholly negative light. In
the continued search for exceptions and for alternative stories, Andrew had
found that he had attributes that warranted his self-respect and so did develop
a renewed interest in his self-care and a consequential reduction in his alcohol
use. The genesis of an alternative narrative for Andrew was the shift in his
beliefs that became the foundation of significant, if not total, change. Sandra’s
regularity and reliability alongside her acceptance of him provided Andrew with
a secure-enough holding environment in which he could experiment with
change that started to become an established pattern for living.

Social Work Application

Facilitating change requires feedback for the alternative story to be tested out,
and to enable this requires a time commitment from social workers embarking 

(Continued)
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on this as a form of intervention. The length of time will vary, be it short
follow-up appointments to reinforce progress, or a series of meetings that
slowly aim to facilitate change. A social worker’s judgement is required to
assess the progress of each individual and their capacity for change over a
period of time. Without considering how an emotional temporary secure base
can be provided throughout the work, our efforts are likely to have little
success. Fundamental elements to the communication process recur here,
such as reliability, focus on the individual and conviction of a sense of that
individual’s own importance as a person in their own right. Careful
consideration of closure is also necessary so as to be a positive experience
and not one that is perceived as rejection, or important enough to continue,
and would result in a reversion to a previous dominant narrative, i.e. that all
relationships end in rejection and abandonment.

Skills Component

• Provide an emotional temporary secure base through focus and reliability.
• Offer enough time for alternative stories to be tested, and feedback

received and processed into an alternative story.
• Pay careful attention to how endings occur, being planned and with the

service user retaining an element of control.

Summary of Key Narrative Concepts

• Life stories are constructed through Dominant Themes that have a
socio-political foundation

• We actively select experiences that are replayed and recreated and become
our Dominant Narrative

• People often develop Problem-saturated Narratives that exclude positive
experience 

• Narrative approaches seek for Exceptions to develop Alternative
Narratives for future life stories

• Metaphors are used to bring descriptive character to problems that are
then Externalised to relieve an individual of blame

• Alternative Narratives are maintained through experimentation and
feedback over time
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Conclusion
A narrative approach to using counselling skills fits well within a social work con-
text for various reasons. The values underpinning the approach ally themselves with
social work values in our commitment to counter oppression and deprivation. The
narrative method of raising awareness of these values can be easily integrated into a
social worker’s approach to engagement with service users and with intervention to
bring about change. It is only useful as an approach when it timeously fits with our
role and task, governed by the type of problem faced and the agency remit held by
us and when we have some degree of flexibility in terms of length of involvement
and opportunities for reliable contact. 

Further Reading
• White and Epston’s (1990) classic text on the use of narrative approaches gives

the socio-political context of the theory as well as techniques to develop practice
when people have problems that appear to be stuck.

• Dwividi (1997) provides a collection of papers that explore narrative approaches
broadly in therapeutic work. This includes work with children as well as adults.

• Byng-Hall (1995) offers an exploration of trans-generational scripts with fami-
lies where roles become prescribed and entrenched. He interweaves attachment
theory with narrative theory and highlights difficulties that families face when
trying to make change.
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6
Solution-focused Therapy in

Social Work Practice

Key Concepts Key Theorists and 
Practitioners

• Developed from Brief Therapy • Erickson
• Emphasis on Change • De Shazer
• Outcome- and Goal-orientated
• Specific Solution-focused Language

Introduction
Solution-focused approaches to counselling skills rely on a shift away from a problem-
focused approach towards seeking positive change with individuals or families.
Problem-resolution is put aside in favour of seeking desirable outcomes. The desired
outcomes need not equate to the resolution of the problem for this approach to be
successful. Thus the successful outcome might co-exist with the problem but the
shift in focus away from the problem towards the desired outcome brings this
approach into future-orientation rather than reinforcing past preoccupations.

While there are critics of this approach, drawing on elements of solution-focused
therapy can help social workers to broaden our skills in communicating with indi-
viduals and groups through widening our repertoire of language and therapeutic
options. This chapter offers an overview of the foundations of solution-focused ther-
apy and details the manner in which some of the techniques can be incorporated into
social work practice to achieve change. 

The ‘Miracle Question’ (de Shazer, 1988) has deliberately been excluded from
this chapter, because of the high level of skill required to integrate it successfully
into practice. 
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An Overview of the Solution-
focused Approach
Solution-focused therapy relies on a radically different orientation from many of the
other counselling approaches. Many other counselling models require problems to
be understood by both the service user and the practitioner in some form of collab-
orative alliance termed the working relationship. While collaboration within a work-
ing relationship remains essential, solution-focused therapy does not require a link
to be made between the problems experienced by a service user and the outcomes or
solutions they wish to achieve in their lives. Thus the emphasis of conversations
between service users and practitioners is less on trying to understand the cause of
problems in depth and reduce their impact, and more about exploring what is
required to bring about change. Problem-resolution and desired outcomes of thera-
peutic intervention are not therefore synonymous.

De Shazer (1985) is the principal author and practitioner associated with this
approach, although Milton Erickson’s innovatory work was initially influential
(Erikson, 1980). Although brief and solution-focused approaches are not totally
interchangeable (solution-focused therapy is a type of brief therapy), elements in
practice of how problems are acknowledged, understood and then solutions sought
for change to occur bring the two models closely together. 

Theoretical Underpinnings of a
Solution-focused Approach 
Born out of a shift from psychoanalysis and its requirement for intensive therapeu-
tic contact over a significant period of time for problems in life to be understood and
resolved, brief and then solution-focused therapy challenged this requirement for
change to occur. Extensive research over the 1960s and 1970s (Bateson, 1972) indi-
cated positive outcomes for short-term intervention (Street & Downey, 1996). Steve
de Shazer (1985) and colleagues from the Brief Family Therapy Centre, Milwaukee,
discovered that those attending therapeutic sessions were at least as able to bring
about change by talking about the future, as by gaining insight into problems in the
past. Examination of problems seated in past experience was not an absolute require-
ment for positive change in the future. 

Brief therapies are those that are short-term, with minimal intervention and a
determined shift away from practitioner-led goals towards those identified by a ser-
vice user. Immediately we recognise that social workers in statutory services are
often bound to work towards service-led and legal objectives, which sits in contrast
to the stance of brief therapies. As research has indicated strong links between meet-
ing service user expectations and their resultant perceptions of ‘better’ outcomes
(Street & Downey, 1996), to successfully embrace elements of a brief or solution-
focused approach, a resolution to this dilemma in practice needs to be found. This is
explored further below. Nevertheless, the expectation of a brief approach is that of
short-term as opposed to long-term intervention. 
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Social Constructivism as a Foundation

Brief and solution-focused therapies are seated within the post-modern genre of
social constructivism, whereby objective meaning of reality does not exist. Rather,
experience is interpreted as a result of an individual’s social context and culture.
Social constructivism serves as the foundation for solution-focused therapy, that is,
‘we can never really “know” the reality of the world of another’ (Hoffman, 2002).
The crucial aspect of social constructivism is the inclusion of social context to the
development of perception, beliefs and behaviour. 

Language, the Development of Social
Structures and Individual Experience

Social constructivist ideas linked to language are important in understanding the theo-
retical basis of solution-focused therapy. According to our lived experience within a
social context, we interact with each other through language that is mostly construed
from dominant discourse. Thus social structures such as those determined by social
policy form the basis of social interaction: of our beliefs about who we are and how
we should be living our lives. However, while interpretation of events is made as a
result of our socialisation within these contexts and although is influenced hence,
meaning of experience remains unique to every individual. It is the interpretation of the
meaning of events that cannot easily be accounted for from the perspective of the dom-
inant discourse in society – the dominant social group where ‘expertise’ is believed to
be located. For example, a white male ‘expert’ is unlikely to be able fully to make sense
of the lived experience of a black woman. Any ‘expertise’ in this respect becomes
invalid. Taking the stance of ‘expert’, from this perspective, inadvertently leads us to
make assumptions that might not be part of an individual’s own experience. Thus the
stance of ‘expert’ is largely rejected, notwithstanding legal requirements such as legal
and ethical matters that cannot be abandoned by practitioners. 

Social constructivism therefore rejects the modernist scientific position that a cer-
tain set of variables would result in a certain outcome for individuals, and is uncon-
cerned with scientific validity (von Glasersfeld, 1987). While this is not an argument
for an ‘anything goes’ approach, the diminishing role of the expert, with an exclu-
sive hold on ‘truth’, is put aside for individual accounts of experience. Personal
accounts of experience are given weight since they contain both personal knowledge
derived from social encounters and individual meaning given as a result of interpre-
tation through a social context. In this respect, there are some similarities between
solution-focused approaches to counselling and narrative approaches, since they
share a post-modern foundation and acknowledge the importance of the social context
in shaping meaning given to experience. 

Solutions and Outcomes in Social Work

Committed practitioners of other models of counselling might highly criticise this
model for ignoring ‘underlying’ factors that often result in problem repetition.
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However, research (de Shazer & Berg, 1997) does support the efficacy of emphasis
on solutions in therapeutic encounters rather than on problems for short- and long-
term change. While this does not account for change within a social work context, it
offers some validity for inclusion of the approach in therapeutic practice. 

It is argued that the motivation for assessment and intervention when embarking
on forms of counselling is often different for the service user and for the practitioner.
Service users, assuming that there is no statutory requirement for engagement to
which they object, are more likely to be motivated to want to find a solution to prob-
lems and ease distress. The practitioner, however, is more likely to be interested in
understanding causal factors to problems before making a progression towards prob-
lem resolution. 

Certainly in social work, if we accept a process model of engagement, assessment
and intervention, we could easily fall into this ‘typical’ practitioner’s frame of refer-
ence. We attempt to engage with people, we use theoretical concepts alongside data
collection to formulate an analytical assessment of the problems experienced, and
then move towards intervention based on our findings (Compton & Galaway, 1999). 

Although social work actively embraces social constructivist ideas in that we
recognise and value the uniqueness of individuals, we also rely on a level of ‘exper-
tise’ (for example, knowledge about the legal framework, psychological theories and
research findings) to inform our practice. For the most part, the social work role does
not fit with a pure solution-focused approach, although the strong emphasis on
engagement and developing a working relationship puts this approach into our
domain. As with other counselling models offered in this book, a solution-focused
approach can be integrated into social work practice, albeit selectively, as a form of
intervention and as a way to shape intervention, acknowledging the dilemma that
occurs between the role of ‘expert’ and the ‘not knowing’ position of solution-
focused therapy (de Shazer & Berg, 1992). This is discussed throughout this chapter.

Techniques for Practice
Several key principles are intrinsic to the solution-focused approach. An understand-
ing of the use of language and the way we frame experience is of overriding impor-
tance. The approach uses the setting of goals with service users, seeking exceptions,
searching for evidence of individual competence, and incorporation of scaling ques-
tions to work with a person towards a desired outcome. The manner and context in
which these skills can be incorporated into social work practice are examined further.

Solution-focused Talk

De Shazer (1994) outlines the importance of language in problem definition and
exploration of future outcomes. Solution-focused language moves away from state-
ments which are stable, permanent, internal and global (O’Connell & Palmer, 2003).
For example, ‘I am naturally shy, which means I have never been able to make
friends. I am always lonely’. This is parallel to the cognitive behavioural approach
(see Chapter 3). The assumptions that can be made from such statements are various.
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The position of such a person is assumed to be a result of biological or genetic factors
that are out of the control of the person to change. The stability of the problem over
time, the all-encompassing nature of the description and the internal orientation of
the problem immediately limit the possibility for change. Solution-focused language
would lead a practitioner to enable a service user to see a problem as ‘unstable …
occasion-specific … external … [and] transient’ (O’Connell & Palmer, 2003). To
redefine the problem described requires deconstruction by the worker and the ser-
vice user – that is, to examine the components of the problem in relation to space,
time and impact. The example above could be deconstructed and reframed as ‘When
meeting new people I find it hard to talk so it limits me making friends. When I am
not sure what to say and others are talking I feel very alone. Not having friends gets
to me and I get lonely when I want to share my thoughts with someone else.’ The
shift in language and the specificity of having deconstructed and reframed the state-
ment provides an opening for exploring future hoped outcomes of the work, for example,
‘What I want is to be able to talk to other people and share activities with them.’

Arriving at a position where future hoped outcomes could be explored requires
some acknowledgement of the problem, otherwise a person might feel unheard.
Drawing on listening skills outlined in previous chapters is essential, as is offering
a temporary secure base, referred to in Chapter 4, for change to occur. The attributes
of offering positive regard, warmth and empathy as explored in Chapter 2 are also
absolutely relevant. However, it is the language used and the stance of ‘not knowing’
another’s position that are integral to a solution-focused approach, as is the rein-
forcement that the service user has ‘expertise’ to define how their situation would
feel ‘better’. 

In many of the helping professions, the language used to describe and formulate
problems often groups and labels people into broad categories that leave little room for
individual accounts of experience. Individual descriptions might not entirely fit with the
broad groupings and therefore labels are viewed as unhelpful by the solution-focused
approach. Social work has long been committed to challenging oppressive language.
This model therefore fits well in this respect with social work values. Diagnostic ‘mental
health’ labels are especially limiting when seeking positive outcomes with people. They
can generate assumptions that problems are internally located and are therefore insur-
mountable and influential over all of life experience. Employing a solution-focused
approach requires the abandonment of using labels for people with problems: for exam-
ple, ‘a depressive’, ‘conduct-disordered’, ‘anxious personality’. 

Carol sought social work assistance when, as a carer for her mother, Joyce,
a woman in her eighties with poor physical health and early-onset dementia, she
believed she could no longer cope with her responsibilities and required help.
Carol had attended her GP on several occasions a few years previously feeling
fatigued and had been prescribed anti-depressants. Carol 

(Continued)
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thought of herself as a ‘depressive person’ and believed her ‘emotional
weakness’ was the cause of her lack of coping. She had struggled with her
feelings for several months before she decided to ask for practical help. Carol’s
social life had been declining in quantity and quality over the seven years that
she had been caring for Joyce on a full-time basis. She had retired from a
busy profession where she had experienced companionship and status, and
hoped to travel and see the world. Her plans had been cut short when her
father had died six months after her retiring and she took on the caring
responsibilities that had been her father’s.

As Carol’s social activities had been declining, so had her mood. She had
long since lost sight of her plans to travel and on one occasion had felt so
frustrated that she hit Joyce. Carol was horrified by her actions, which
prompted her referral to social services to request support. Carol at that time
did not know what kind of help she wanted, only that the situation could
somehow ‘feel better’. Carol was certain that she did not want Joyce to move
out of her home into any form of residential care.

While Joyce was the named service user, her needs were being met primarily
by Carol and, therefore, any future consideration of social services support
also needed to take into consideration Carol’s needs and capacity for caring.

There are several features of Carol’s story that could be reframed using a solution-
focused approach. Her beliefs about herself, as indicated by the language she used, ‘a
depressive person’ with ‘emotional weakness’, are located as an internal problem, i.e.
as if some biological or genetic tendency were the reason for her feelings, leaving no
obvious scope for change. The terms also appear to be all-encompassing or global, as
if every minute of every day, in every situation, life is a struggle. This globalisation of
feelings or problems limits any opportunity to recognise strengths or small achieve-
ments. Carol believes she has ‘emotional weakness’, yet for seven years has put the
needs of her mother above her own life plans and coped without any other practical
help. Deconstructing the situation allows these areas of success to be acknowledged. 

Using internal and global frames of reference for feelings and problems leads to
them appearing to be stable over time. Carol’s life story, however, indicates that she
held a responsible position throughout her career and was once optimistic and
excited about her future. Over seven years, her love of life has eroded to the point
where she resorted to violence as an outlet for her frustration. Deconstructing her
descriptions reveals that her low mood has not been stable over a lifetime but in fact
has been situation-specific.

While Carol had already considered her role as a carer and her own and Joyce’s needs
before referring to social services, i.e. that they required practical assistance in order
that Joyce could remain living with her, Carol was caught up with unhelpful feelings
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of blame and guilt. These feelings, if left unresolved, might have continued to impact
on her relationship with Joyce and on other more separate aspects of her life. 

Using a solution-focused approach to deconstruct Carol’s story, Anne Marie
worked with Carol over three sessions. 

Anne Marie listened carefully to Carol’s statements. She noticed that Carol
was describing herself in globally negative terms and seemed to be locating
the source of her struggles to some kind of internal emotional problem,
rather than situational. While Anne Marie did not halt the flow of Carol’s
descriptions, she enquired how she had managed to keep going. Further
discussion of the various strategies Carol had employed and how she had
adapted them as Joyce’s condition worsened revealed to Carol her strengths
and successes over the course of the previous few years. Carol did not
appear to have noticed these before, including her determination and
endurance required to continue caring for her mother, even though she felt
exhausted. This compounded her belief that she was somehow inadequate
for her role.

To ensure that Carol did not feel unheard, Anne Marie did not dismiss her
descriptions of the problems she was currently experiencing, but allowed her
some time to share this. Once confident that Carol had shared what she had
hoped to share with her, Anne Marie led the discussion into exploring the
outcomes of the contact that Carol had hoped to achieve. Carol articulated that
she did not know what could be done but that she needed help to continue
to care for her mother and to ensure that she did not arrive at a point of
frustration where she would assault her mother again. Carol was deeply
regretful about this incident.

When Carol had started to discuss her problems, Anne Marie helped her to
identify times when the problems impacted upon her life less and when she
seemed to be coping better. Carol recognised the least stressful times
being late evenings when Joyce was asleep and when Carol could read or
watch TV.

Anne Marie encouraged the flow of conversation to touch on Carol’s interests.
While her involvement in leisure pursuits had gradually declined over the
years, they were able to identify that Carol enjoyed history and archaeology,
and especially visiting old buildings of historical interest. Her membership in a
club had lapsed but Carol did still read about archaeological discoveries from
time to time. Anne Marie noted how Carol became more animated as she
spoke of this.

Using the three sessions to this end, Anne Marie and Carol explored ways in
which Carol could work towards her preferred outcomes, including obtaining
practical support to assist her to care for Joyce and increase her leisure
activities again.
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Social Work Application

While the referral of Joyce was a request for practical assistance from social
services, another risk inherent in Carol’s and Joyce’s situation was the
potential for further violence to Joyce. Using a solution-focused approach,
Anne Marie was able to offer minimal intervention to enable Carol to
deconstruct her own personal account of her situation and allow Carol to seek
solutions that would both improve the quality of her life and reduce her stress.
This approach opened an avenue to explore strengths and interests that had
been overlooked by Carol as a result of feeling overwhelmed and powerless
regarding her life circumstances. The focus here is on Carol, as the
solution-focused component of the care plan was undertaken directly with
Carol, although it led to protecting Joyce.

Anne Marie had used questions that generated discussion about Carol’s
competence and reinforced to Carol that she did have many positive attributes
and strengths. If Anne Marie had made this observation herself, it is unlikely
that Carol would have accepted it. As it was Carol’s own personal account
that provided the affirmation of ability, it was accepted as having validity.
Competence-seeking as a mode of communication skills can be incorporated
into most areas of social work practice.

This approach would not advocate exploring the decisions made around
the time of the death of Carol’s father, nor the impact or reasoning of
choices that culminated in her isolated position. This would result in a
problem-focused rather than a solution-focused approach. Instead, the focus
was on exceptions to the problems and the outcomes that Carol wished to
achieve to ‘feel better’. Carol ‘feeling better’ would protect Joyce from future
harm by preventing an escalation of Carol’s frustration. What Carol would
need now does not require to be directly linked to experiences in the past or
the causal factors that led to feelings of low mood for this approach to be
successful.

The opportunity for a pure solution-focused approach rarely presents
itself in most social work settings. However, the language of the approach
can be incorporated into our work as a means to empower people to
share their own account of their experience and to find outcomes that are
favourable to them. At times these outcomes might not include those required
by the agency and this is a factor that social workers need constantly to
question. In Carol’s case, her favoured outcomes, to reduce the quantity of her
care responsibilities and increase the quality of her life, would result in a
reduction of risk towards Joyce and thus was in keeping with agency
objectives.
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Skills Component

• Develop a working alliance by being clear about role, nature of agency and
any agency constraints.

• Use communication skills such as being attentive, reliable, and showing
genuine warmth and positive regard.

• Encourage service users to give their own account of experience rather
than what they believe is the cause of their problems.

• Ask questions that affirm competence, e.g., ‘How did you accomplish this?’.
• Listen for exceptions, when someone is coping more or the problems

seem less.
• Introduce the concept of different choices in the manner in which

experience might be perceived, i.e. a reaction to high stress rather than
an internal ‘breakdown’.

• Facilitate the exploration of what specific outcomes a service user would
most hope for following contact with the service: ‘What do they want?’.

• Resist placing the emphasis of the work on seeking causal explanations to
problems or trying to link problems with potential outcomes.

• Engage in ‘problem-free’ talk: for example, ‘What are your interests?’.

Goal Setting 

Once the beginnings of a working alliance or working relationship are formed, and
after the service user feels they have heard enough to explore desired outcomes for
the work, specific goals can be agreed upon by the two parties, i.e. social worker and
service user. The purpose of goal setting is to assist motivation for change through
incentives and to keep a focus on the work, which facilitates the brief nature of the
approach. To set goals using this approach, an emphasis is made upon the language
of questions used. Goals need to be achievable, specific and well-defined. They need
to be generated from the ideas of the service user and not the worker to be success-
ful. This requires workers to have a belief in the abilities of the service user and an
acceptance of their definition of what needs to change.

Some examples of goal-setting questions that can be incorporated into a first
meeting with a service user are taken from O’Connell and Palmer (2003).

• How will you know that coming here has been worthwhile for you?
• What are your best hopes for this session?
• How do you think coming here might help you?
• How will you know when things are getting better?
• What is the first sign for you?
• What is your main concern?
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• Where do you want to make a start?
• If you were able to make some changes soon, which would be the most helpful

to you?

During their first session, Carol and Anne Marie discussed in detail what Carol
had hoped to achieve by coming to the service. She was able to explicitly
share her wish to continue to care for Joyce but with help so that she could
‘get her life back’. Carol’s immediate preferred outcome was for social services
to start some regular practical help. Anne Marie arranged for a home care
assessment for Joyce after their first meeting. Carol articulated that she would
recognise the reduction of stress as she started to rediscover her interest in
life. To some extent this had already begun by her request for services. She
had identified that some aspect of life needed to change and made steps to
bring this about by seeking help.

Social Work Application

Formulating a care plan and goal setting are closely linked, albeit that a care
plan might include areas for change which are neither desired nor motivated
by the service user. Goal setting from a solution-focused perspective includes
the outcomes that a service user wishes to achieve in order to ‘feel better’, in
whatever form that might mean for the service user in distress.

If this is not possible due to conflicting objectives of the service user and the
agency, then a solution-focused approach might not be the most applicable for
the piece of work being undertaken.

Carol and Anne Marie had ascertained a general outcome that Carol wished
to achieve: to receive practical assistance for Joyce and to improve the quality
of Carol’s life. Anne Marie then assisted Carol to articulate them in specific
terms. Carol thought that, between the first and second meeting, she would be
able to set aside an hour during the day when she would usually be
preoccupied with household chores. She would use this time to attempt to
re-establish contact with two friends, with whom meetings and phone calls had
gradually declined over the last few years.

Skills Component

• Separate out solution-focused goal setting from a more comprehensive
care plan.

• Accept the service user’s position on what goals are to be worked on.

(Continued)
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• Acknowledge the service user strengths and abilities required to achieve goals.
• Assist a service user to select goals that are attainable, specifically

defined and measurable.
• Prioritise specific goals with the service user.

Consolidating and Reviewing Progress

Following goal setting during the first solution-focused session, further meetings are
to consolidate any progress made and renegotiate goals if necessary towards a suc-
cessful outcome. Various techniques are employed with this approach to facilitate
this. O’Connell (1998) uses the analogy of a ‘client’ being like a ‘scientist’ who is
experimenting with their own life – testing out different experiences to accomplish
the outcome desired. This is only possible if the goals are service-user-led and if a
temporarily secure working relationship has been formed. The need for a temporary
secure base (see Chapter 4) in all therapeutic relationships is integral to their success
and cannot be overstated. 

This temporary secure base offers a show of commitment to the process, reliabil-
ity and unconditional positive regard. However, for a solution-focused approach, this
is not enough to elicit change. There is a requirement that the worker demonstrates
an explicit commitment to assisting a service user to achieve a desired outcome. The
skill required at this point is to be able to accept failure as well as success, without
which it is unlikely that a service user would feel open to discuss the whole experi-
ence and could disengage from the service.

Therefore, from the temporary safety of the working relationship, a worker, at
some early point in the second session, will enquire about the progress made on spe-
cific goals set previously. One of the principal purposes of such discussions is to
elicit how the service user managed to achieve what they achieved. From a social
constructivist perspective, these conversations assist the service user to construct
their own meanings in relation to their achievements, which is infinitely more
powerful and more consolidating of success than meanings offered by workers.
High-toned congratulations for small successes could easily be perceived as patron-
ising and thus undermine the work.

Service users struggling with experimenting with making changes, however
small, require recognition for the efforts they are making in relation to their goals,
even if this has only been contemplation. Failures can be reframed by deconstruct-
ing the effort made and the progress achieved towards being wholly successful.
‘Scaling questions’ are most useful in this respect. An example of a scaling question
might be, ‘If 0 is how things were at the start of our work and 10 is where things are
just right, where are things now?’ Using this form of questioning, which can be
adapted to suit any area of enquiry, moves away from an ‘all-or-nothing’ response to
change. Often it can be difficult for people to notice small changes and this facilitates
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a change in perception regarding successes. A solution-focused approach will draw
on scaling questions to measure progress and to set further small goals, i.e. to move
from 3 to 4 might be the difference for Carol between having an hour for herself
during the day or not. The principle is that small, incremental changes lead to the
overall desired outcome.

Carol returned to the second meeting with some optimism for change but was
clearly still very weary. She had managed to phone one friend, Clare, and
practical assistance had started for Joyce, which freed her physically from
some of the tasks she was previously undertaking. Carol remained racked with
guilt, however, for assaulting Joyce some months earlier. Thoughts of ‘being
bad’, coupled with the continued belief that she had some form of emotional
weakness that led her to these actions, inhibited her progress towards her goal.

Anne Marie spent time with Carol assisting her to deconstruct these beliefs, by
exploring the social circumstances leading up to the event and all of the times
when she had felt frustrated with caring for Joyce but had not been violent.
During this session, Carol was able to reframe the event in the context of time
and circumstance, rather than locating it as an internal deficit.

By recognising the efforts she had made between the sessions, Anne Marie
encouraged Carol to explore how she had managed to make the time to
phone her friend and how difficult this must have been, given it had been
several years of no contact. Carol recognised her achievement and set herself
the goal of contacting her other previously close friend during the next week.

Anne Marie used a scaling question to both measure and consolidate the
progress Carol had made, and to encourage her to continue to try. ‘If 0 was
how you felt when we first met and 10 is how it would feel if everything was
perfect, how do you feel now?’ Carol gave ‘3’ as her answer. Anne Marie
responded, ‘What would need to be happening for you to move to 4?’ Carol
replied that she would feel better if she thought she could go out and socialise
once in a while. Anne Marie then asked, ‘What would you need to do to make
that happen?’ Carol stated, ‘I will call Clare and ask her if she would like to
meet for a meal.’

Social Work Application

To communicate effectively with people in social work, we use techniques
borrowed from various forms of counselling, often in eclectic form. Using
scaling questions taken from solution-focused therapy can be an effective
mode of enabling a service user to communicate to us the level of their
distress and the rate of progress they believe they are making. Using these 

(Continued)
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questions facilitates focus on both the nature of the work and specificity,
i.e. moving away from broad generalisations as to whether change is under way.

This approach does not directly account for the obstructive nature of social
structures in putting a barrier between goal attainment. In using scaling
questions, the onus for success lies with the service user to make changes.
We do, however, need to keep sight of the socio-political factors that could
stand in the way of even small successes, such as poverty limiting use of the
phone for communicating with friends, poor local transport impeding travel
possibilities, etc.

Where possible, the role of the social worker is to access resources to reduce
the impact of poverty and social exclusion. This would need to be part of a
care plan for any work undertaken, rather than identified as a solution-focused
goal to direct the onus of responsibility away from the service user.

Skills Component

• Maintain a working relationship through reliability and commitment to the
success of the therapeutic encounter.

• Enquire about progress on goals, reframing ‘failure’ in terms of effort made
towards success.

• Assist the service user to construct their own meaning of achievements.
• Use scaling questions to work towards goals in incremental and measurably

definable steps.
• Retain an awareness of the social barriers of poverty and deprivation.

Further Consolidating Progress and Endings

In brief and solution-focused approaches, endings are introduced at the beginning of
the working relationship. The nature of the approach is to assist people to take con-
trol of their own lives as much as possible. In this respect, the working alliance needs
to specifically make firm acknowledgement of the temporary nature of the relation-
ship. One question is often asked that can help in defining endings: ‘How will you
know that you no longer require assistance from meeting with me?’ This introduces
the end of the work in an empowering manner without rejection. The temporary
nature of the relationship is established and the expectation for progress is set. 

Regular use of scaling questions and seeking and affirming competence as the
work progresses serves to empower the individual to taking ownership for any
achievements, rather than becoming dependent on the practitioner. An agreed end-point,
negotiated at the beginning and reviewed as required, promotes the possibility of an
ending with the service user having an element of control. 
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Anne Marie assisted Carol to consolidate these goals by seeking evidence of
competence with Carol and using scaling questions to quantify her progress.
After three sessions, Carol thought she could continue to rebuild her social life
without social work assistance and, with practical support, had significantly
reduced the negative impact on her life of caring for Joyce. Her relationship
with Joyce had improved markedly. Carol had been able to take ownership of
her success and had not attributed this to Anne Marie alone, enabling her to
continue with progress without ongoing therapeutic sessions.

Social Work Application

Effective endings are an important but often neglected aspect of social work
practice. The solution-focused model of defining endings offers an approach
that can be incorporated into most areas of social work practice, in that
endings are agreed and acknowledged at the beginning of any work. There are
always exceptions, but facilitating endings in this way reduces the possibility
for service users to view endings as a form of rejection, which could then
sabotage the achievements made during the intervention. Managing endings
as a positive conclusion to the work can assist in the consolidation of changes
that have been made by the service user.

Skills Component

• Consolidate progress by assisting service users to affirm competence.
• Use scaling questions to quantify progress.
• Give attention to the management of endings at the beginning of a

working relationship.
• Allow the service user an element of control in the management of endings

wherever possible.

Summary of Key Concepts from a
Solution-focused Perspective

• Social Constructivist ideas underpin the solution-focused approach
• Goal-orientated Outcomes are explored rather than underlying contributory

factors to problems

(Continued)
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(Continued)

• Solutions are not necessarily the result of the resolution of problems, i.e.
a problem does not need to be resolved for an acceptable outcome to be
reached

• Solution-focused Language is used to create opportunities for change
• Practitioners use Goal Setting to assist service users to make staged

progress towards outcomes
• Rating Scales allow service users to track small increments of change that

can assist in motivation
• The Therapeutic Relationship can provide service users with a

Temporary Secure Base so that change can be tested out
• Progress is Reviewed and goals adjusted accordingly
• Endings are introduced at the beginning of the work and progress is

measured with a view to ending the work.

Conclusion
The solution-focused approach offers some extremely useful techniques that can
be incorporated into practice when working towards change. It allows the service
user to identify and set goals to which they are likely to be motivated to work
towards. It embraces the value of empowerment, so central to social work practice,
based on its social constructivist foundations. As the nature of the work using this
approach is to move away from problem-talk into solution-talk, this often intro-
duces dilemmas for those whose theoretical and therapeutic preference is towards
seeking causal explanations for problems. As this approach does not require the
understanding of problems in order to attain solutions, it sits uncomfortably with
many. 

From a social work perspective, when objectives for change are defined by the
agency or the legal system, this approach would conflict with the role of a social
worker. For situations in child protection work, criminal justice and youth justice,
where the legal and social policy system has a part to play in defining desired
outcomes, the solution-focused approach is not well suited. However, for defined
areas of work within an overall care plan, techniques used in solution-focused
therapy can be extremely effective in quantifying and making progress towards
change.

Further Reading
• De Shazer (1985, 1988), well known for driving this approach forward, incor-

porates detailed guidance on how to use solution-focused techniques in a thera-
peutic setting. This requires adaptation for use in a social work role.
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• O’Connell (1998) offers a clear foundation for the principles of solution-focused
therapy and how it can be used in practice, with examples of dialogue. The lan-
guage of a solution-focused approach is made explicit.

• O’Connell and Palmer (2003) include chapters by practitioners in a wide vari-
ety of fields, including social work, in a broader examination of solution-focused
therapy. These chapters give a flavour of the model in action rather than depth to
the techniques of the approach.
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7
Systemic and Family Approaches

to Social Work Practice

Key Concepts Key Theorists and 
Practitioners

• Homeostasis • Bateson
• Feedback within Systems • Haley
• Circular Causality • Minuchin
• Lifecycle Transitions • Cecchin
• Societal Influence • Hoffman

• Carr

Introduction
Service users are fundamental to social work and all service users will have either a
present-day and/or a historical family context upon which many of the behavioural
and communication patterns used throughout life will be based. Whether working
with families as a whole group, some family members or with an individual, con-
cepts taken from systems theory and family therapy can be invariably useful for
incorporating counselling skills into social work practice.

There are several schools of family therapy, which will not be detailed here.
However, all of these schools have one common thread: the use of systems theory to
understand the reciprocal nature of behaviour within groups of people with emo-
tional ties (Jones, 1994; Hoffman, 2002). Family ties need not be positive ones or
ones that have links to present-day interactions. Cultural influences place impor-
tance on the role of ‘family’ in western society (Gorell Barnes, 1998). 

The principal objective of this chapter is to introduce the use of systemic theory
and techniques to assist social workers to view individual presenting problems in the
context of family functioning. This shift from an individual to a systemic perspective
offers an alternative blueprint for practice in understanding presenting problems and
moving towards facilitating change. The aims of this chapter thus include introducing
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theoretical foundations to systemic family counselling by providing an overview of
key aspects of systems theory, set within a social constructionist context. Factors
relating to lifecycle are also considered. 

The chapter will then clarify some of the fundamental concepts that allow us to
view communication and behaviour within families as part of a system rather than
being wholly attributable to the needs and desires of an individual. The chapter aims
to build upon these theoretical concepts of systemic family functioning to offer some
techniques that can be usefully incorporated into a social worker’s skill base. 

An Overview of the Approach
Social workers, by the nature of the title, are interested in the social context in which
a person lives and conducts their life. Implicit is our concern with society and its
impact upon people and their problems. Chapter 5 outlines social constructionist
ideas: the theory that beliefs are given meaning through the discourse of dominant
members of society over time. Chapter 6 touches on social constructivist ideas: that
the experience of reality and the meaning attributed to experience is unique to each
individual. Beliefs about age, gender, race, among others, become accepted and per-
petuated through language in society that can oppress groups of people who do not
fit within the ‘ideal’ norms. For example, a ‘marathon athlete’ generates a mental
stereotype; a marathon athlete who uses a wheelchair does not always fit with the
dominant societal image. 

Family therapy is interested in the interpretation of meaning by more than one
individual in a family group. Roles and stereotypes defined and held by family
members do not always fit with the needs of an individual. Thus understanding
social constructionist and social constructivist ideas (Hoffman, 2002) allows an
exploration of how individuals find themselves in roles that generate internal or
interpersonal conflict. This conflict often results in one or more members of a family
presenting with an emotional or behavioural problem. 

We are able to understand the impact of social structures and of the creation of
oppression through social constructions – commonly held beliefs that become estab-
lished as ‘truths’ over time. Families will react to the impact of social policy, such as
state benefits, employment policies or housing opportunities, in that the availability
of resources will determine the form and level of social participation (Adams et al.,
2002). A family struggling with poverty will be unable to access the same level of
social clubs, for example, for their children, as will a family with greater financial
resources; changes in the employment market, such as the closing down of coal
mines, can leave some families rurally situated without access to regular transport to
commute to areas where employment might be more readily available. When we
view a family’s problems, we can take into account the impact of social policy and
its outcomes. We can then explore the impact of social factors on families as part of
a systemic approach to understanding emotional and behavioural functioning.

As people living in twenty-first-century Britain, we come to view life in ways
typical of our culture. With advanced conventional medicine, we are used to having
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cures to physical problems found for us by specialists in their field. Our human
organisms are examined and the ‘faulty part’ is identified and treated. Just like a
motorcar, we can be fixed and return to the road to metaphorically run on for another
few thousand miles. When we think of social and emotional problems, often the cul-
tural pattern laid out for us leads us to a similar pattern of problem-exploration. 

This can be especially so when working with the extremely vulnerable group of
children and young people whom we describe as ‘looked after and accommodated’.
Children and young people who are or who have been separated from their family
of origin and have had to adapt to one or more ‘new’ family situations, including
experience of residential care, often do not have a willing or able family of origin
with whom they could explore the systemic nature of their problems. Despite our
knowledge of troubled or traumatic histories, it is often tempting to view surface or
visible behaviour that is difficult or challenging as a form of individual/intrinsic
mental health problem that can be ‘treated’ like a broken leg.

We are often concerned with the presenting problems of the individual, be it situa-
tional or emotional. However, we can overlook the reactionary nature of problems as
they occur as a result of the environmental context in which they are experienced. As
a society in general, we can find that we are often immersed in the beliefs of a ‘med-
ical model’ of life. That is, when problems arise we look at the ‘symptoms’ of prob-
lems, i.e. how they manifest, and then look for some pathological failing within the
human organism to explain the apparent ‘breakdown’ or ‘illness’. In other words, we
often look for an explanation that is located within the individual to explain what might
be the expression of thoughts and feelings through behaviour. This can be especially
apparent with behavioural problems and with problems relating to mental health.

Using a systemic approach to understanding problems, and then communicating
effectively to assist the change process, moves us firmly away from this traditional
‘medical model’ form of thinking. Instead, we become concerned with a person’s
social and political context on a macro-level and with the subtleties of current or his-
torical family functioning that influence beliefs and behaviour on a micro-level. We
direct our interest away from seeking causal factors internal to the individual for
problems and re-focus on external influences that co-exist with difficulties. This
approach sits firmly and comfortably with social work values, where diversity is
embraced and oppression is to be understood systemically and to be challenged. 

Fundamental Concepts in
Systemic Family Work
Family and systemic therapies, like other counselling models, have evolved from
several schools. Early family therapy models include strategic therapies (Haley,
1976; Madanes, 1984), structural therapies (Minuchin, 1974), and the Milan School
(Boscolo et al., 1987) where most of the concepts and techniques outlined below
originated. Later therapies are more closely linked to the post-modern era of social
constructionist ideas. They weave some of the narrative and solution-focused ideas
(see Chapters 5 and 6) through systemic counselling ideas. Rather than give a
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description of these schools in more detail, as can be found in other texts (Carr, 2000;
Dallos & Draper, 2000), this chapter will take some elements from these models to
provide a broad framework when engaging therapeutically with families in social
work practice.

Introducing concepts inherent to family work immediately raises the question of
what defines a family (Barnes et al., 1999). We make assumptions about the consti-
tution of families according to our own experiences and cultural upbringing. Beliefs
about gender and sexuality immediately come to the fore when exploring the nature
of family. Geographical factors such as location of extended family and roles
ascribed to individuals according to age and status can vary immensely from one
family to another. The legal status of couples, such as those who are ‘married’ and
those who are not, does not in western society indicate the composition of a family
group. Some families include relatives from older generations, some might be com-
posed of single parents and children and some will have no children at all. In refer-
ring to ‘the family’ in this chapter, the term is intended as a broad description with
no one clear definition, other than that it is held together with varying sets of emo-
tional ties that exist between individuals. 

Therapeutic family work of all types draws upon an understanding of the func-
tioning of systems in general. The manner in which all systems operate, including
mechanical and computerised systems, to maintain certain patterns of ‘behaving’
and to modify these patterns according to new information obtained is fundamental
to this approach. The early research into systems theory often referred to systems in
families as cybernetics, the science of self-regulating systems (Bateson, 1972). 

Cybernetics

Cybernetics identified several features of an intelligent system that enabled it to reg-
ulate itself and adapt its behaviour to become most efficient. Dallos and Draper
(2000) use the example of missile systems in World War II to illuminate the com-
parison between mechanical/computerised systems and those of groups of people in
the form of families. Several characteristics, such as functional patterns and adapta-
tion to external stimuli, observed in these missile systems, could be compared to the
way in which families were believed to operate to maintain conformity to family
beliefs and values and to adapt to new information and circumstances.

The Kurz family had moved to the west of Scotland in the early 1950s. They
had arrived in the social aftermath of World War II and had become
accustomed to discriminatory comments regarding their Bavarian roots. Their
organisation of family life, their behavioural patterns and communication style,
were centred on their cultural history as well as on their present-day experience.
While they enjoyed life in Scotland, the parents of the four children (one of
whom later shared their experiences with a social worker) had perpetuated a
belief that the only way they could remain safe in their community was to have 

(Continued)
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no social contact with others. The children incorporated this belief and
functioned in school with a fear of bringing others into the family.
Throughout childhood, they did not mix socially outside school with their
peers. If they tried, their mother would become distraught. Her fear of
reprisals, both from her and from others, prevented the children being free
to fully explore their world. While the children did receive new information –
through school experience they learned that local children were accepting
of them and did not present a threat – it was not until early adulthood that
the children within this family system were able to fully integrate socialising
into their lives. The family system, based on cultural context and beliefs,
had regulated to serve a function, i.e. to protect children from parentally
perceived external threats.

Social Work Application

When we meet with service users in any field of social work, we can consider
the family context in which they live and/or grew up. Individual behaviour can
most often be linked into family context, whether it be that patterns are
repeated over generations or that people make extreme shifts to function in
very different ways from those of their family of origin (Byng-Hall, 1995).
Successfully integrated experience of the family of origin experience allows
individuals to evaluate what worked well, and what not so well, about life with
parents/carers and/or siblings. This can facilitate selectivity and openness as to
whether behavioural patterns wish to be repeated or rejected from the
previous generation in adult life. Where these experiences have not been fully
integrated in adulthood, rigid patterns of behaviour often occur, resulting either
in repeating or rejecting certain ways of relating. With the Kurz family, it seems
that the parents adopted a rigid pattern of organising family life, from the basis
that their primary function was to keep children safe from harm that was
perceived to be a threat outside of the family home. This rigid pattern did not
allow flexibility to accommodate new experience that the local community was
a safe enough place to be.

With knowledge of systems theory and how family systems self-regulate, we
can begin to be curious about the various factors that influence this
regulation. This curiosity can lead us to ask the family questions about
parental family experience, cultural context and history. This is a shift from
asking only questions that relate directly to the individual who is presented as
having a problem. The theoretical basis for asking these questions is drawn
in part from psychoanalytic ideas (Chapter 4), where unconscious and
uncommunicated beliefs that influence surface behaviour (or behaviour that is
seen and acted out) can be explored and integrated into a greater
understanding of the self.

SYSTEMIC AND FAMILY APPROACHES 145

07-Miller-3307-07.qxd  10/12/2005  1:07 PM  Page 145



Skills Component

• Take into account generational influences on family functioning.
• Allow individuals with presenting problems the opportunity of exploring

their family context.
• Gain insight through conversations with families as to how they adapt to

new information relating to beliefs held about life and society (or how they
do not).

• Facilitate individuals and families to explore their cultural history and how
this influences their beliefs and behaviour.

Feedback

Intelligent systems of all forms rely upon feedback from internal and external
sources to ensure efficiency in the task being undertaken (Bateson, 1972). Underlying
this is the assumption that a system has some ‘understanding’ of its purpose and
function, be that through computer programming or through some form of conscious
awareness, such as is collectively held by a group of individuals.

In a family system, internal feedback might be from a parent who does not
approve of a child’s behaviour in some way, based on their belief system. For example,
a parent might discourage a child from eating sweets before meals, believing that
this is not a way to good physical health, by verbal feedback or through practical
means, such as not making them available. The child will receive the feedback and,
if it is clear and consistent, will adapt to this information (Beck, 1970). The values
and beliefs held by parents influence children’s functioning, and patterns of behaving
evolve as ‘the norm’ within family units. This simplified example of how behaviour
is learned draws to some extent on social learning theories that are not directly covered
in this book. However, broader notions of the regulation of behaviour within families
are explored below. 

A further example of feedback that can occur can lead to emotional and behav-
ioural problems in children also demonstrates how families can explicitly and inex-
plicitly regulate communication patterns in keeping with a set of values or beliefs.
An 8-year-old child experiences a form of emotion about an experience that has
occurred within the family; for example, a child feels frightened when a father
explodes into a rage and is verbally abusive to the child’s mother. The child then
expresses that fear to the mother, who, not wanting the child to have an unhappy
experience of childhood, persuades the child that ‘Daddy did not mean it’ and states
that the child is not really frightened. What has happened is that the child, still at a
very formative age developmentally, has had her feelings negated by the mother. The
feedback received has invalidated the child’s sense of the world. As the child con-
tinues to experience life, confidence will have been lost as to the meaning or even
the reality of felt emotions, and emotional and behavioural problems in the future
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become more and more likely. Although this example is of a ‘one-off’ experience, it
is typical that communication styles that offer forms of feedback such as this indi-
cate patterns that are replicated over and over to regulate individuals’ behaviours
within the family system.

Within the Kurz family, a pattern of feedback was regularly occurring. Anderl,
the eldest of the four children, described how as a 7-year-old boy, he had
brought home a friend from school. His father had been frostily polite to the
child but then left the house. Anderl knew that something was really wrong but
did not fully understand what was happening. His mother had seemed agitated
and hovered close as the children played outside the family home. When the
child left, Anderl’s mother broke down in tears and his father did not speak to
him all that night. He was told not to bring people back again but not told why.
However, he had clearly heard and felt the feedback given to him by his
parents and this prevented him from sharing any of his friendships with his
family as he grew up. His example to his younger siblings, although not a
direct communication to them, also prevented them bringing schoolfriends
home. Feedback regulated the family system for almost 20 years until the
youngest child had left home. The four siblings knew of each other’s
friendships at school but a pattern of secrecy developed that functioned to
allow them to share friendships but keep them away from the family home.

Social Work Application

As we come to understand the role of feedback, explicit or implicit within
families, we begin to develop a greater understanding of how an individual’s
behaviour and feelings are directly influenced by others. Anderl had received
both implicit and explicit feedback that bringing friends back to the house
caused his father to withdraw and appear angry, and caused his mother to
become frightened and distressed. This also influenced his younger siblings,
who learned implicitly that it was not acceptable to bring friends into the
house. Moreover, from other forms of feedback not known, we could speculate
that discussions regarding friendships would have generated a disapproving
response from both parents, confirming to the children that this was not
acceptable within this household. Feedback in school would have given the
children a different experience of others outside the family and probably
generated some confusion for them. Anderl and his siblings formed a sub-system
that was closed to his parents regarding friendships. Closed sub-groups within
families can often occur when a rigid system that does not respond to external
feedback prevents successful integration of holistic life experience. When
feedback from external sources overrides any family patterns, such as 

(Continued)
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with very chaotic families, the system also struggles to function well. The
constant behavioural shifts undermine family cohesion and, again, confusion
for individuals, especially children, often develops.

When meeting with individuals and with family groups, we can be curious
about the feedback that is given to regulate behaviour. This can lead us to
enquire about how others respond to a situation in a family and how others
might be feeling/what others do (see circular questions below). Exploring how
each family member reacts to an event will often illuminate the feedback that
individuals in families give other individuals. This then can open a door to
seeking understanding of meaning within families that can then lead back to
the underlying beliefs and values that shape each person’s behaviour. With
Anderl, we might be curious as to what happened the next time he thought
about bringing a friend home, or what happened if a schoolfriend asked him to
his/her home. It is likely that some of the feedback that Anderl received when
he brought home his friend at age 7 would have been internalised to serve as
a form of map that would guide him with what to do if the opportunity to meet
with friends out of school occurred again. This internal map would then remind
Anderl of the likely response of his parents to friendship and so regulate his
behaviour. This would explain why Anderl, or his siblings, never brought home
friends again.

Skills Component

• Explore feedback given by family members to an event or behaviour pattern
that causes concern by involving all family members in offering their view.

• Enquire about the feelings and behaviour of each individual in the family
around a specific event.

• Seek to understand the beliefs regarding the behaviours of each individual
regarding a specific event.

• If working with one family member, explore his/her beliefs regarding the
reactions of others to an event and his/her understanding of the meaning
of that reaction.

Circular Causality

Feedback in family systems is constant and exists in various forms, including verbal
statements, body language, tone and facial expression. It can also be found in com-
munication, both explicit and implicit, through observable behaviours and through
perception of another’s emotional response. Communication can therefore be as
much to do with what is not said or who says what to whom, than what is verbally
stated. To regulate a family system through feedback, it is necessary that communication
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flows from more than one direction. It is often therefore circular rather than linear,
i.e. communication rarely, if ever, flows from one person to another without any
feedback response at all (Jones, 1994). When we act in a certain way towards
another person, we perceive their reactions in myriad forms, which help us to eval-
uate the impact of what we have done or said. All forms of communication generate
a response from another, whether it is the desired response or not, and even if the
response is to ignore what has been said or done. In turn, the response communicated
will be received either consciously or unconsciously as a form of feedback, and a
further response will be generated. Responses are based on our belief systems coupled
with our emotional reactions to an event. 

An example might illuminate the circular manner of communication and feedback
further. A child demands of his father that he should be bought a toy in a shop. The
father says no, based on his belief that children should not demand gifts and based on
his strained finances. The child is not satisfied with this response; he wants the toy
and believes he should have it, and so raises the stakes somewhat by screaming. The
father, a well-known man in his community, tries to ignore the behaviour, embar-
rassed at the outburst and believing that others will recognise him and judge him neg-
atively for not having the situation under control. The child screams louder. The
father, further embarrassed and wanting to leave the shop to escape the situation,
relents, buys the child the toy and leaves. The boy stops screaming, satisfied with the
outcome. The father leaves with him, angry and resentful about the boy’s behaviour. 

Several messages or forms of feedback have been given in this example. The boy has
learned that if he screams loud enough and for long enough, the father will concede and
retract his ‘no’. Either consciously or unconsciously he perceived that his father’s
resolve was weakening and so persisted with his screaming behaviour, believing that
there was a possibility of achieving his desired outcome, i.e. the toy. The father, anxious
that continuing with ‘no’will escalate and prolong tantrum behaviour, becomes increas-
ingly reluctant to say ‘no’ in future situations. He starts to believe the boy has behav-
ioural problems. The feedback from the father to the child and from the child to the father
has not occurred in a linear form. Rather, the communication has been of a circular
nature, each responding to the other’s verbal and non-verbal reactions.

Circular causality expands our understanding of interpersonal feedback. The
example above could easily be viewed as a linear problem – the child has behav-
ioural problems, the father is doing his best and the child needs some form of indi-
vidual help that will help him to manage his tempers more easily. With this form of
linear thinking, responsibility and even blame becomes wholly attributed to one indi-
vidual, the child in this instance, even though most forms of behaviour are largely
based on interpersonal dynamics. The individual, often a child, becomes vulnerable
to labelling with some kind of disorder, if the problems persist and become more
extreme. Circular causality instead explains the generation of problems as the out-
come of a series of communications between two or more individuals. The problem
becomes located in the communication pattern that exists and is perpetuated over time
and not wholly within the individual. This does not negate individual responsibility
for actions, but instead only highlights that we all react and respond to our environ-
ment, including the subtleties of interpersonal relationships.
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Where actions of violence and abuse have been perpetrated, it is especially impor-
tant to retain a perspective where safety and risk minimisation is paramount; albeit
interpersonal relationships can be viewed systemically. Circular causality does not
preclude individual responsibility for abusive actions (Vetere & Cooper, 2003).

As Anderl came into adolescence, he started to resent the restrictions on
socialising only with members of his family. He had learned that this was
unacceptable and that somehow his peers presented some kind of threat to
his family and so he complied with this rule. His experiences of friendships
threatened the myth held within his family that they would be harmed in some
way if allowed into the household. However, he had witnessed his parents’
reactions to others coming to the door of their home on occasions and had
observed the frozen expressions of his parents, indicating their feelings of fear.
It was a confusing contradiction for Anderl. He could laugh and discuss his
opinions with his friends at school and yet even mentioning a friend would
elicit a disapproving reaction from his parents. Anderl harboured rage as he
drew closer to adulthood, but had learned not to share his feelings about
friendships for fear of reprisals. These rages started to manifest at home. His
parents became convinced that this was a result of mixing with others at
school and stopped him attending. This fuelled Anderl’s anger further. His
parents became more reclusive and were anxious about his siblings attending
school also. Anderl left home at age 16 and for many years, until a time close
to his father’s death, had no contact with his family.

Social Work Application

Most often in social work practice we are presented with an individual who is
seen to be in need in some way. Through children and family services it is not
uncommon to have children and young people presented by their parents/carers
with challenging behaviour. In Mental Health Services, it is an individual that is
presented with needs. In Criminal Justice Services likewise, individuals who
offend attend as the service user. When making sense of problems from a
systemic perspective, we would only view the individual with the presenting
problems in the context of his or her familial environment. This includes both the
physical environment, taking into account levels of deprivation; the cultural
context of the family of origin and that of the local community; and the emotional
environment, incorporating how families communicate with one another. To
successfully communicate with families and with individuals about their families,
the concept of circularity is important to understand.

Considering Anderl’s presenting problems in the time frame of his early to
middle teenage years, these could easily have been pathologised as having 
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some form of conduct disorder, based on his rages and then his withdrawal
from school. Explored from a circular perspective, we can make sense of how
Anderl’s feelings, his experience and his family’s reactions to his experience
could result in rages at home. He did respect his parents and their views,
which created conflict for him. There was no outlet for the expression of his
feelings and for an acceptance of his view of the world, and so these
repressed feelings resulted in a build-up of uncontained emotion, frightening
his family further. The beliefs held by his parents about the influence of other
local young people on Anderl led his parents to interpret his rages as the
consequence of victimisation, given that they viewed themselves as kindly and
protective parents. While Anderl decided to share these experiences in
adulthood, he acknowledged that a facilitator to assist him and his family to
make sense of these experiences in his early teens would have helped him
not to flee the family, a decision he regretted after the death of his father.
Communicating therapeutically with families involves facilitating the members
to gain insight into the beliefs and behaviours of others in a respectful way,
with a view to co-constructing, i.e. rebuilding together, a different meaning to
events and creating opportunities for alternative outcomes.

Skills Component

• View presenting problems in the context of family communication and
behaviour, social and cultural context.

• Explore the beliefs of each individual in a family about a problem.
• Explore the meaning ascribed to communication and behaviours by each

family member.
• When working systemically with individuals, enquire about family beliefs

and perceived meaning ascribed by others to events.
• Avoid taking a critical stance regarding any position, risking marginalising

one or more family members.

Homeostasis

This term is taken from biological references to the maintenance of equilibrium
in a system. The ‘status quo’ in a family, a term to which we often refer, is main-
tained by a series of norms generated from patterns of relating and behaving that
are both expected and acceptable within a family. Homeostasis, or status quo, is
achieved by the regulating aspect of interpersonal relationships in the mainte-
nance of patterns of behaviour and the resistance change (Bateson, 1972). It
comes in the form of circular communication: feedback and behaviours that are
responsive to the actions of family members. These responses serve as forms of

SYSTEMIC AND FAMILY APPROACHES 151

07-Miller-3307-07.qxd  10/12/2005  1:07 PM  Page 151
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communication to inhibit the introduction of behaviours that fall out of the range
of acceptability. 

For example, a child breaks an ornament in temper. The child’s parents decide that
she must pay for the ornament and her pocket money is withheld until the replace-
ment is purchased. The parents respond to the unacceptable behaviour and the child,
through this feedback, learns that the behaviour is unacceptable. The behaviour has
resulted in undesirable but explicit feedback for the child and so the behaviour is reg-
ulated. A non-aggressive status quo within the family is generated and maintained
through these means. A less explicit example of homeostatic regulation might be
where a boy becomes tearful when watching a sad film with his family. The family
might react to his tears by ignoring him but then later making generalised comments
that ‘boys who show emotion are weak’. The communication could shame the boy
into withholding his tears in the future, regulating male affect within the family by
implicit means. These examples relate to internal family processes. However, fami-
lies also interact individually and within a group with others, such as members of the
local community. 

The level of openness in a family system, i.e. the extent to which external factors
influence the patterns of behaviour within a family, will determine the ability of the
family to adjust to changes in circumstances and then establish a new form of homeo-
stasis. In families that function well, being able to manage a crisis and then adapt
their behaviour to meet the needs of each of the individuals, a balance of openness
is achieved. These families can receive new information and react accordingly, while
having some boundaries that allow homeostasis, or some form of norm regulation,
to be established. Family members then remain aware of expectations and limits of
acceptable and desirable behaviour. In contrast, when a family system is either too
closed or too open, patterns become either too rigid for adaptation to changes, such
as crises or changes through the lifecycle, or too flexible, resulting in chaotic, unpre-
dictable behaviours.

Rigid family patterns might have established homeostasis within the system, but
problems occur as individuals are restricted in personal growth (Minuchin, 1974).
For example, a child living with two parents might have experienced a secure and
loving environment and have had no problems until pubescence. As the child
becomes a young person, the parents will need to adapt to biological changes in the
lifecycle and the social changes that achieving adolescence brings. If the parents
cannot adapt to these changes, behavioural and emotional problems are likely to
emerge in the young person as conflict between social roles, such as peer expecta-
tions, and familial roles arise. Unless parents can adjust, changes in the young
person’s needs are likely to be resisted through verbal and behavioural communica-
tion, and unconscious rules. Homeostasis is maintained but the family system is no
longer functional to meet each member’s needs.

Extreme flexibility within families, where the rules of expected conduct either are
not present or continually change, equally leads to problems. A level of homeostasis
is necessary for a sense of security and identity to be established. However, when
patterns of behaviour are in flux, predictability diminishes and distress among
family members can occur. For example, a child living with two parents where the

07-Miller-3307-07.qxd  10/12/2005  1:07 PM  Page 152



household is open to visitors day and night, and where routines are generally not in
place, inevitably leaves the child feeling anxious and uncontained (Levy, 2000). The
impact of many people influencing daily family life results therefore in a lack of sta-
bility that does not fit with the developmental needs of babies, children and young
people (Holmes, 2001). 

For most of Anderl’s childhood, a rigid status quo had been maintained in the
family, and ‘outsiders’ were not allowed to visit the home. The myth held by the
parents, that to protect their family they needed to keep a distance from local
people who were prejudiced against them, was not open to adaptation from
external feedback. Offers of friendship were viewed with suspicion and
rejected. The four children had learned not to challenge this family pattern,
otherwise the parents would recruit behaviours that would maintain this order:
the father would withdraw and become emotionally unavailable and the mother
would become distraught. Anderl had found these reactions extremely
uncomfortable and so he learned not to push these boundaries, which
prevented his parents becoming distressed. Homeostasis had been
established and was maintained by parental behavioural responses to
non-conformity.

Social Work Application

Social workers in children and family services often meet with families who
function in a chaotic manner and where children exhibit behaviour problems
that are visibly extreme. Using knowledge of systems theory and of the
concept of homeostasis, the target for change would be the parents, who
would need to develop a less chaotic system of behavioural controls and a
less open environment so that children are not exposed to many different and
unregulated influences. Chaotic families are often more easily visible than
ones where the regulation of behaviours is rigid. At an extreme, rigid family
patterns could be a result of controlling and aggressive parenting, whereby a
child might present as timid and fearful of others. Less extreme might be
caring and protective parents who struggle to adapt to changes either in
circumstance or in needs according to the lifecycle. For example, a child might
present with behaviour problems, but, on initial presentation, the family could
appear extremely caring and organised people who live without the problems
that poverty and deprivation can bring.

Giving thought to homeostatic functioning could reveal that the parents had
not been able to adapt to changes in the lifecycle and become rigid and unable
to adapt to change, i.e. a young child becoming more independent than during
infancy, or a young person maturing towards adulthood. This occurs for 

(Continued)
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many reasons, often linked to parental fears of separation and loss. The child
might be struggling to adapt to changes but restricted from doing so by
parents who are also having difficulty with change.

For adults, implicit and masked forms of communication within families of
origin are often linked to mental health problems in later life. In adult services,
we are often working with individuals as the primary target for change.
However, incorporating exploration of earlier family functioning into social work
practice can enable a shift in unconscious factors that influence behaviours to
more conscious awareness that can facilitate change. Using therapeutic family
work is not only useful for children.

With Anderl, his parents had a fixed belief that local people would not accept
them and would respond to them with violence and contempt. This belief was
based on the atrocities they had witnessed during World War II but it did not
apply to their current situation. However, their fear was so great that it led to
extreme rigidity in one aspect of life – socialising with others. Although this
rigidity applied only to one aspect of life, it was such an important one that it
generated anger and resentment for Anderl, to the extent that he fled the
family for a different style of life. On the surface, it could have appeared that
the problems were located in Anderl, that he had anger problems and that he
needed anger management to change his behaviour. However, using a family
and systemic approach to communicating with families, we would be more
interested in the way in which communication occurs, what it is about and the
beliefs that drive these forms of communication.

Skills Component

• View individual presenting problems in the context of family functioning.
• Explore with families the ways in which behaviour is regulated and how

they adapt to changes.
• According to the age of the person presenting with a problem, explore

lifecycle matters that could be in conflict.
• Track the course of behaviour problems to establish whether

patterns emerge in relation to when problems occur, with whom and in
relation to what.

• Through tracking problems, encourage families to consider the beliefs and
myths they might hold regarding individuals and situations.

• Accept the beliefs of families but, through conversations with family
members, gradually introduce curiosity as to how these beliefs fit with lived
experience.
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Internal and External Influences
on Family Systems

To begin to make sense of the various factors that impact upon family life and there-
fore the nature of family relationships, gaining some insight into contributing social
and cultural influences, including lifespan matters, can be useful. Dallos and Draper
(2000) separate internal and external influences. 

Internal influences on the family include the make-up of the family group and the
roles ascribed to each individual, incorporating age, gender and birth order, sibling
sub-groups, alliances within the family and attachment relationships. External influ-
ences relate to social policy, socio-economic status, cultural beliefs and expectations,
extended family members, peers, school, leisure activities, among others. The com-
plexity of potential influences combining to shape family life and, for counselling
purposes, the family dynamic is clear. 

Given the above wide-ranging influences contributing to the family dynamic and
thus to individuals’ behaviours, a counselling approach to resolving conflicts requires
some understanding of these factors, the combination being unique to each family
group. This search for understanding is often referred to as an assessment, in social
work terms. However, thought should be given as to who needs to understand what.
It is often possible for workers meeting with families to draw together an analysis of
the various influencing factors that seem to generate and maintain a problem,
referred to as a ‘formulation’ in family therapy. The more difficult task is to manage
the analytical process while engaging and empowering members of a family to come
to their own understanding and then move towards change. This task brings us to the
heart of using counselling skills with families. 

There had been many contributing factors to the genesis and maintenance of
the Kurz family system. The family had left Bavaria for the hope of a different
life in Scotland. World War II was fresh in people’s memories and acceptance
of cultural diversity was not a typical topic of conversation. The parents had
lost their high hopes of a better life in a different country because of the
anxiety that overwhelmed them regarding the enormity of their decision. Their
cultural identity had been threatened, in a way that they had not expected, by
moving home. Driven by anxieties, the parents had tried to protect their
children from imagined harm by others but inadvertently were restricting their
social development. Their strongly held beliefs about the atrocities that
members of one culture could inflict on another were projected onto a local
community that initially had accepted and welcomed them. Their reclusive
behaviour had eventually generated suspicion from other community members
and had led to a wary distance being kept from them. The children, as Anderl 
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described, suffered great distress but would not share this with their parents.
The parents could not understand Anderl’s hostility to them when they believed
that they had acted in his best interests. They gave meaning to his behaviour
by attributing the blame to his mixing with local people in school and so
became more restrictive of him, amplifying his anger and frustration. Later, as
an adult, Anderl was able to make sense of the internal and external
influences on the family and became more forgiving of his parents’ reactions.
After his father’s death in the late 1990s, Anderl and his mother had a session
with a social worker where these factors were more openly discussed.

Social Work Application

As part of communicating with families for assessment and for using
counselling techniques with a view to intervention for change, we can assist
individuals and their families to track the influence of external factors on their
lives. The art of this approach is to be able to seek permission to explore
various influences and then to pace any conversation to match that of the
family and of their understanding.

With the emphasis on assessment in social work practice, we are often
pushed to provide insight into an individual’s behaviour for legal purposes,
such as for reports required for court and for Children’s Hearings in Scotland.
If our involvement with an individual or a family is to bring about some form of
change, then developing grand hypotheses as to what is influencing whom,
without the agreement or understanding of the individual or the family, is
unlikely to be successful. There always remains the debate as to whether a
situation is ‘good enough’ to be tolerated while engagement and slow changes
occur. In child protection work, in the field of criminal justice, in working with
people with severe mental health problems or physical health problems where
there are risks to either the individual themselves or to others in the family or
community, a therapeutic approach must often be overridden by more direct
forms of intervention. This might include the removal of an individual to an
environment where harm to self or others can be minimised. However, where
the situation is ‘good enough’ or has become ‘good enough’ for slow change to
be tolerable, helping families to make sense of the influences on their
behaviour can bring about long-term adjustments in many instances.

For understanding to be sought regarding problems and how they are
maintained and repeated, social workers can draw upon therapeutic pace to
match that of families. If we try to impose our understanding of influences on
family life, this can meet with resistance and appear as if the family are
unwilling to make changes. If we work with a family’s pace, such as using the
cycle of change to facilitate the contemplation of ideas, the process becomes 

(Continued)
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less of an external imposition and more of a joining between worker and
service user (Prochaska & DiClemente, 1984; see also Chapter 8). A mutual
goal of shared understanding can be generated to form the core of a working
relationship. Moving from data collection regarding family events and
experiences, towards attributing meaning and then outcomes of these
experiences can assist families to make sense of their lives and therefore their
behaviour within the family. Counselling skills in this instance refers as much to
pacing the exploration of ideas as it does to the words that we use.

Anderl and his mother spent time following the death of his father reflecting
with a social worker on some of the influences that led to Anderl to leave
the family. Both Anderl and his mother would have spent many years
contemplating the events of the past, either consciously or unconsciously. At
the time of meeting with a social worker, they were ready to openly share their
experiences and try to make sense of them. It is possible that had this been
available to them when Anderl was a young person, they could have been less
ready to take the risk of examining family relationships and the influences of
world events at the time. When we meet with families whose level of personal
insight is less clear than it was for members of the Kurz family, the need for a
paced engagement becomes essential. We can enable people to contemplate
some of the influences that contribute to the ways in which a family will
function, and support them through the move towards change by offering a
reliable and respectful service. This is, however, dependent upon adequate
resources. If the circumstances indicate that risks to an individual or to
others require a more immediate solution, then this needs to be taken before
embarking upon therapeutic family intervention.

Skills Component

• Work with families to explore internal and external influences on life
experience at a pace that matches their developing understanding.

• Acknowledge that change can be slow.
• Allow families time to contemplate ideas about factors that influence their lives.
• Allow families to contemplate what changes would mean for them.
• Resist pushing families to make changes before they are ready, which

inevitably leads to disengagement or ‘going through the motions’ of a care plan.

Factors Relating to the Lifecycle

All members of a family will be at varying stages in the lifecycle and these stages
bring roles and expectations (Bee & Boyd, 2002). In addition to the various burdens
and opportunities that changes in the lifecycle can bring, the matter of social and
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emotional development requires acknowledgement. While western culture brings
certain cultural norms regarding development and change within the lifecycle, such
as the expectations of degrees of separation from parents during and after adolescence,
other cultures do not always follow these same social patterns. As we take lifecycle
factors into account, we need to consider them within the cultural context of the family
in question (McGoldrick, 1998).

When considering children in a family group, we need to be mindful of their cog-
nitive and linguistic development, according to their age and experiences. Young
children are less likely to understand sophisticated use of language and thus meta-
communication, communication about communication, can be extremely confusing
for them. For example, adults will often use ambiguities with which children can
struggle, such as ‘I am unhappy with you doing that’, yet smile at the child while
speaking. The verbal message is very different to the non-verbal message and mean-
ing can be difficult for the child to determine. Is this disapproval or approval for car-
rying out an act? As young children make sense of the world in concrete and literal
terms initially, children confused in this way tend to act out these blurred forms of
communication through behavioural or emotional problems. Understanding the
forms of communication, such as meta-communication, in which families engage
with one another, can help us to make sense of how emotional and behavioural prob-
lems might be generated. 

It was during the beginning of adolescence that Anderl started to question the
family beliefs about the threat of local people. His experience did not fit with
the family story. Changes in adolescence moved him closer to independence
of thought and action. Anderl could not make sense of his world and he
became angry. He could not communicate this to his parents and became
angrier still. Inferences that the local people were not to be trusted conflicted
with his confidence in the reliability of his peers, many of whom had been
schoolfriends for a significant number of years. The stage of his development
and the onset of behavioural problems was not a coincidence. As a younger
child he had been more reliant on his parents’ view of the world but now his
own opinions were growing in importance. Soon he would lead his own life as
an independent adult and needed his view of the world to make sense to him.
This crucial stage in his development was characterised by confusion.

Social Work Application

Whether we work in social work practice with adults or children, lifecycle
factors need consideration. For Anderl, adolescence highlighted his emotional
conflict between his experience and the views of his parents. Lifecycle 
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transitions are relevant to be taken into account across the lifespan. For
example, separating from parents in a move towards independence; retiring
from a lifelong career, etc. Additionally, sexuality and parenthood for people
with learning disabilities has long been debated in social work, as have the
experiences of parenthood that coincide with the re-emergence of sexual
abuse trauma. Older adults moving towards retirement and the social changes
it brings often requires a huge adjustment. In all of these transitions, emotional
adjustment or emotional conflict can be played out through behavioural
interactions with others but are most often experienced within families. When
undertaking a therapeutic role with families, we can be mindful and then
curious with families about the impact of lifecycle transitions that might be
occurring and the perception of gains or losses as a result.

Skills Component

• Be curious about lifecycle transitions in families, especially in relation to
presenting problems.

• Facilitate discussions with families regarding the meaning of transitions.
• Consider the appropriateness of having children present for all discussions,

i.e. the details of the impact of sexual abuse trauma on a parent might not
be best discussed in full with children present.

• Develop therapeutic conversations that consider the past, present and
future to generate a greater understanding of potential losses and gains of
lifecycle transitions.

Techniques used in Systemic
Family Therapy
This chapter draws upon techniques taken primarily from Carr (2000), Dallos and
Draper (2000) and Pote and colleagues (2000). Carr provides a framework for
assessment of the circular nature of behaviour and communication that occurs within
families. As in social work practice, the emphasis is on taking theoretical concepts
and applying them to live family situations through a process called tracking.
Families present to social work services either with their own ideas about an identi-
fied problem, or following a referral by someone who believes there is a problem
within the family. Tracking problems in detail can assist the service users and the
worker to gain insight into who does what, and when, in response to problematic
behaviour. Formulating problems into hypotheses about causal and maintaining fac-
tors within family relationships, i.e. relating theory to practice, is an important tech-
nique. However, it is only useful if undertaken in collaboration with the family and
not formulated about them separately, if the goal of intervention is to promote
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change through the therapeutic process. Most families become at least defensive if
hypotheses are made non-collaboratively. 

Empowerment of families to come to their own understanding of how members of
the family relate to one another is a key component of present-day family therapy
practice. Although more directive family therapy models were predominant in the
early development of practice from the 1950s, the current trend for transparent and
empowering practice fits comfortably with social work values. This chapter will not
include all techniques used by the various schools of family therapy to engage with
and promote change with families. Instead, a selection of skills drawn from differ-
ent schools of family therapy that seem most suited to using counselling techniques
with families in a social work context is offered. 

Neutrality

In meeting with families where more than one person is present, each person will
have a different perspective on the problem. The skill in eliciting these views is to
make enquiries in which each person has the opportunity to speak but where the
social worker neither agrees nor disagrees with any of the views. This technique is
called neutrality (Jones, 1994). It is based on the systemic assumption that individ-
uals within a family group will have a unique experience of the problem. Although
this is an important aspect to communicating with families, we remain subjective
beings and absolute neutrality is arguably unachievable. However, in striving for this
position, we can monitor our behaviour during practice and reflect upon the level of
neutrality that we are offering, to avoid bias for or against a family member as much
as possible.

Balwant met the McFarland family in the social services interview room. She
invited them to share their concerns with her. The father, Mr McFarland,
described his 8-year-old son Rory as a ‘monster’ and said that Rory’s
troublesome behaviour was affecting the family so much that he wanted
‘something done with him’. Mr McFarland stated that Rory’s sister Heather, aged 9,
was being affected to the point that her schoolwork was suffering. Heather
repeated what her father had said about Rory’s difficult behaviour. Mr McFarland
was threatening to physically injure Rory if Balwant did not do ‘something’.

Balwant needed to acknowledge Mr McFarland’s distress but not join him in
scapegoating Rory nor in defending Heather’s position. She used neutrality to
listen to Mr McFarland’s views in order to validate his feelings, and then to
speak respectfully to Rory to let him know that his view was also important.
Balwant acknowledged the importance of Heather’s school performance to her
but did not collude with her to criticise Rory. Rory was able to engage with
Balwant to tell her which school he attended and his teacher’s name. He was
also able to tell her that he did not like getting into trouble and wanted some
help. Balwant reflected back a summary of the three points of view, that
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Mr McFarland was really struggling with this, that Rory wanted some help and
that the problems were also affecting Heather. At this Mr McFarland agreed
that the family needed help and apologised for his aggressive outburst.
Balwant had succeeded in initially engaging with each family member without
taking sides in areas of conflict.

Social Work Application

Remaining neutral in discussions with families does depend on the role and
task of a social worker. In child protection work or working with abuse in other
forms, remaining neutral could be viewed as condoning a form of behaviour
when it is our duty to protect a child. There are obvious problems also within the
arena of criminal justice, where within our role is the expectation that we assist
a person to reduce offending behaviour. Again we cannot condone certain
forms of behaviour that are unacceptable within our society. However, in social
work practice our underlying values direct us to be respectful of individuals and
to empower people to have more control over their lives. Within the social work
role we can separate, to some extent, neutrality regarding people’s feelings,
vulnerability and marginalisation from unacceptable behaviour that we cannot
condone. That is, we can be clear that we do not give approval to certain forms
of behaviour that impact on other individuals or communities, but we can listen
to and acknowledge individuals’ feelings and experience with respect.

Neutrality requires a high level of reflexivity: the ability to reflect on action in
practice while we are practising it (Schön, 1991). It can often be difficult not to
sympathise with one view in a family over another, according to our own
values and experience. As we become more self-aware through ongoing
reflection, we can catch ourselves moving from a neutral to a biased stance
with families while we are in the process of practising. Developing reflexivity
enables us to critique practice in action and adjust our stance while we are still
in the situation. In social work practice, we are encouraged to be reflective.

Skills Component

• Listen and acknowledge the view of each individual in a family without
taking sides in areas of conflict.

• Summarise different points of view in one statement to highlight recognition
of difference and of acceptance of each position without negating others.

• Draw upon reflection about practice and then increase awareness of the
stance being taken and of any emerging bias.

• Recognise the limitations of neutrality when the social work role requires a
more directive or investigative stance.
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Linear Questions

Linear questions are direct questions to one individual within a family group. They
allow the worker to obtain specific information, either regarding data collection,
such as age or school attended, or about behavioural responses to problems, i.e. what
do you do when that happens? These questions are usually best fitting with a coun-
selling approach when they are open rather than closed questions. For example,
‘which school do you attend?’ is an open question; ‘do you go to XY school?’ is not.
Open questions allow people to provide their own information; closed questions
generally generate a yes/no response.

When Balwant tried to empower Rory to participate in a discussion rather than
remain marginalised as the family member with the problem, she used open
linear questions directed at only him. As these questions regarding more
benign topics such as school and friends were only for him to answer and not
open to all of the family, Rory was heard. This was timed so that Mr McFarland
had not been dismissed in his anger and distress but not left so long that Rory
was being ignored. Too soon and Mr McFarland might have left, believing
Balwant was not listening to him, and too late might have closed the door to
Rory being able to have a voice in the meeting.

Social Work Application

Practitioners in social work will be familiar with using linear questions, open
and closed. Moving into useful therapeutic communications generally
requires a shift from closed to open questions in order that we are not
‘leading’ individuals in their opinions or descriptions of events. The skill
required to use linear questions in a family-based therapeutic encounter is to
time them to meet the needs of an individual, i.e. to directly engage a person
in discussion. In families who present with problems, often one family
member will be more vocal than others and at times one or more family
members will appear to be marginalised. Linear questions in this respect can
assist more marginalised family members to contribute to the conversation.
There are no rules as to exactly when they should be used. Experience
accrued over time and judgement effectively executed, based on practice
reflection, provides social workers with greater efficiency in these skills.
However, the more structured an interview, the more likely linear questions
are to fit with the purpose of the interview. The less structured and the
greater the emphasis on deconstructing and co-constructing meanings
for families, the more linear questions would be mixed with circular
ones, as below.
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Skills Component

• Become more aware of the type of questions used in practice through
reflection.

• Develop greater use of open questions.
• Use linear questions to gather specific information.
• Empower marginalised family members by directing timely linear questions

to an individual to include him/her in discussions.
• Be cautious about overloading an interview with a family with questions, at

the expense of effective listening and tolerating silences.

Circular Questions

In contrast to linear questions, circular questions join families in connecting mean-
ing and responses between more than one individual. Pote et al. (2000) provide sev-
eral examples, categorised into six broad themes of questions: those about another’s
beliefs or behaviour; those enquiring about alternative perspectives; those about rela-
tionships; those that generate definitions; those about possible futures; and those that
rank responses. Examples of these offer further insight.

A circular question regarding another’s beliefs or behaviour might be ‘How do
you think Jenny feels when Penny shouts?’ or ‘What might Jenny believe about what
is happening when Penny shouts?’ A circular question regarding an alternative per-
spective could include ‘What does Peter think about how Paul gets on at college?’
One about relationships might be ‘How do the children react when their father leaves
home?’ A circular question relating to the generation of definitions could be ‘When
Penny starts crying after she has shouted at Jenny, what does Jenny do next?’ Using
a circular question to enquire about possible futures could include ‘What do you
believe Jenny will think about this two years from now?’ Circular questions to rank
thoughts and feelings might be ‘Who becomes most upset when Penny shouts?’ or
‘Who is most worried about this problem?’

The use of circular questions allows different viewpoints to be obtained about a
problem that, on the surface, appears to affect only one or two family members. For
example, a parent might assume that one child misbehaving and the parent shouting at
her might only impact on the parent, i.e. raise stress levels. Directly asking the child
involved  for an opinion can often appear to the parent that the worker is siding with
the child against her. However, asking other family members can often allow difficult
problems to be tracked in a neutral manner, raising awareness of the impact of a form
of behaviour on others. The worker can more freely discuss incidents without using a con-
frontational stance. Clearly in social work practice there are exceptions to this being
acceptable, the most obvious being in child protection work. Interviews in this respect
would need a more directive approach and the worker, being involved in an investiga-
tive process, cannot remain neutral when matters of significant harm are raised. 
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Circular questions tend to be most successful when used some but not all of the
time when meeting with families, and when they are relatively uncomplicated in
their nature. Using jargon is rarely, if ever, facilitative for families, and where children
are involved, language must be especially simple. 

As the interview with the McFarland family progressed, and as Balwant gained a
sense that Mr McFarland’s high emotional affect was decreasing and engagement
with her was increasing, Balwant introduced several circular questions. She asked
the family who was most affected by Rory’s behaviour. Heather responded that her
father was. Balwant asked Heather how she thought her father felt when Rory
refused to go to bed. Heather said that her father would think that Rory missed his
mother and this would make her father sad. Balwant checked this out with
Mr McFarland who appeared surprised by Heather’s hypothesis. Balwant then
asked Mr McFarland what Heather did when Rory refused to go to bed. He stated
that ‘She interferes and tries to be a mother to him when she should be doing her
homework. Rory gets angry with her and starts to kick out at her. Heather should
leave it to me. Rory is bound to miss his mother at bedtime. She used to read him
stories, didn’t she, Rory?’ Rory started to cry and sat on his father’s knee. His
father responded to him by patting him on his back. Balwant noted the shift from
criticising Rory to having some compassion for him, then to including him in the
discussion and finally to showing some emotional warmth.

Social Work Application

Using circular questions allowed Balwant some insight into some of the dynamic
that occurs within the family. It also gave her some insight into an absent family
member, Mrs McFarland, who had died. The family introduced a reference to her
without Balwant having asked direct and possibly intrusive questions. Most
importantly, it freed up family members to name a significant event that had
hugely impacted on each individual, i.e. their loss and their sadness. Circular
questions can also free workers to explore a family’s way of relating to each
other without bombarding an individual with threatening questions, including who
reacts to what, when and how. These questions can also enable a conversation
to develop between two or more family members in the safety of a meeting, that
might not have occurred away from the interview setting.

Thus, using circular questions is a useful technique for social work practice
as it allows people the opportunity of seeing and hearing accounts of
experience involving their behaviour as others experience it. Circular
questions provide feedback from important people with whom there is
some emotional  connection, which can be infinitely more powerful than
feedback from a worker, which is often perceived as critical. This form of 

(Continued)
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communicating with families requires practice and judgement about timing
to be effective. As above, reflection about practice and reflection in action
regarding the judicious use of these questions can enable us to develop
this skill.

Skills Component

• Use circular questions to explore each individual’s reactions to behavioural
events in a family.

• Facilitate the use of these questions to enable one family member to
interpret the actions and feelings of another regarding a specific
behavioural event.

• Incorporate circular questions to empower quieter family members to add
their experience of an event to the discussion.

Clarifying Statements

As with other models of counselling, working with families requires the use of clarify-
ing statements to ensure that the worker has understood what the family member(s) were
describing. This is most useful when summarising and checking out the meaning of an
important point, rather than over-using the technique, where it can become repetitive and
appear to the family that the worker is not listening. An example of a clarifying statement
includes ‘So, after Penny has shouted at Jenny for not doing her homework, Peter shouts
at Penny, Penny starts crying and Jenny comes over to comfort Penny. Have I understood
what happens?’A further example could be to verbalise the emotional impact of an event,
‘It sounds like this is very distressing for all of you’. To be effective, these clarifying
statements need to be short enough for each of the family members to follow and should
not consist only of the worker’s own ideas without reference to significant events that
have been discussed or enacted within the room. Also, these statements need to be open
to reinterpretation by the family if they do not agree with all of what has been said.

Balwant was immediately struck by the impact that bereavement must have
had on the McFarland family. She used clarifying statements to acknowledge
their loss but also to make a general link to what appeared to have been a
factor in Rory’s difficult experience of evening times, his fatigue and irritability
during the day and his father’s loss of confidence as a lone parent: ‘Losing
Mrs McFarland seems to be still having a huge effect on all of your family’; ‘All
of you must miss her very much.’ These statements freed up an outpouring of
tears. Again Balwant used a clarifying statement: ‘You are all still very sad’.
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Social Work Application

Balwant used clarifying statements to provide an emotionally holding
environment where the family could acknowledge their grief. She provided a
temporary secure base (see Chapter 4) for hidden emotions to be given
expression. Rory’s position within the family quickly shifted from troublemaker
to a vulnerable child in need of comfort.

Clarifying statements can be incorporated into any interview to affirm
unspoken feelings that seem to be in the room or to check out whether a
statement has been understood. In all areas of social work practice, and
whether an interview is highly structured or not, clarifying statements can be
used. However, in investigative work, these would be limited to checking out
that what a worker heard was actually said, rather than including interpretation
of meaning, that could be inaccurate.

Skills Component

• Summarise statements and presentation of affect and offer them back
to the family in question form.

• Use clarifying statements to check out whether meaning understood
from a family/individual’s descriptions fits with their intended
communication.

• Be aware of the role and nature of the interview before including
summarisations of meaning in clarifying statements.

Externalising Problems

Taken from narrative therapy (Chapter 5), externalising techniques can be incorpo-
rated into working with families in a low-key manner. This allows a problem to be
discussed without attributing blame to an individual. An example of this, following
on from Jenny, Penny and Peter above, could be, ‘It seems that temper causes prob-
lems for all of the family around homework time.’ This statement does not criticise
behaviour, but only draws attention to the impact of it on the family group. ‘Temper’
becomes the problem, not Penny or Peter. This technique allows Penny and Peter to
retain some dignity while discussing the high level of frustration and anger that
occurs around certain times of the day. 

Balwant met with the family a second time, where she referred to ‘sadness’ in
an externalised form. She encouraged the family to share with her some of the 

(Continued)
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ways in which ‘sadness’ had affected them. Heather told her that sometimes
she could not concentrate at school because she would keep remembering
things about her mother. Balwant externalised this statement: ‘So sadness gets
in the way of your school work’. Heather agreed with this. Rory told Balwant that
he hated going to bed as he got too upset. Again Balwant externalised this as,
‘So sadness gets in the way of your sleep as well.’ Mr McFarland started to add
to these statements, engaging with this narrative technique: ‘Sadness gets in
the way of me seeing you to bed sometimes, Rory’, and, ‘Sadness has made
our lives miserable for some time now.’ As Mr McFarland and his children
shared their feelings in this way, the emphasis on Rory’s ‘misbehaviour’
lessened and ‘sadness’ seemed to be making way for shared understanding.

Social Work Application

As social workers we are concerned with reducing stigma for individuals in all
aspects. Using externalising descriptions can remove stigma from
conversations and enable a freer discussion of the impact of either feelings or
behaviour on family functioning. Using this technique does not require narrative
therapy to be embraced as a model in its entirety. Rather, it can be used
selectively to reduce emotional affect in discussions and to enable marginalised
members of families to be valued as individuals and not scapegoated as
‘problems’. However, this might conflict with a social work role if the aim of the
work is to help an individual within a family to take responsibility for a form of
behaviour: for example, in working with perpetrators of sexual abuse. In this
instance, externalising techniques would not be recommended.

Skills Component

• Selectively name and personify a problem as an object rather than as an
intrinsic part of an individual, i.e. temper upsets family life rather than an
angry girl upsets the family.

• Work with the family to engage with this idea and then build up a
description of its impact on each individual.

• Avoid using externalising problems if the role and task is to assist a person
to take responsibility for their actions.

Genograms

Genograms (De Maria et al., 1999) are pictorial representations of family relation-
ships across several generations. They use a system of symbols to depict, for example,
male, female, twins and the nature of relationships. They are extremely useful for
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making sense of cross-generational patterns of problems, such as relating to attachments,
gender etc. Genograms should be dated as they only represent a snapshot of genera-
tional family patterns for the time at which they were made. Relationships might
change over time, children are born and family members pass away. All of these factors
would alter the appearance of a genogram. Illustrated above is a simple four-generational
genogram where males are represented by squares, females by circles and the family
of origin begins at the top with great grandparents, down to the children at the bottom.
Close relationships link two persons with a single line, distant relationships with a
broken line. Conflictual relationships can be marked with zigzag lines. Parental separa-
tion is marked by a break in the connecting line between the parents.

To be most effective as a therapeutic tool, these are best compiled with families,
rather than about them retrospectively.

Social Work Application

Using this tool with families can be an effective way of considering who is in
the family network and who is close to or in conflict with whom. As the
influence of family members for either support or contributing to social isolation
permeates all aspects of social work practice, using this tool can allow us to
explore the nature of family relationships in greater depth than verbal
accounts. It allows each family member to be given consideration, rather than
‘the family’ being described in global or sweeping statements. Although this
chapter makes reference to working with families in groups, the genogram can
also be part of practice either for assessment or for ongoing therapeutic
involvement with an individual.
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Skills Component

• Invite the family or individual to participate in the exercise, allowing them
to give permission for potentially intrusive questioning about the
family.

• Use large paper, e.g. a flip chart, so that what is being written and drawn is
clear and visible.

• Allow people time to tell their story about the individuals and relationships
within the family history.

Summary of Key Systemic and Family Therapy Concepts

• The science of self-regulating systems, Cybernetics underpins this approach
• Verbal and non-verbal Feedback, given and received, serves to regulate

behaviour within families
• Circularity refers to the continuous giving and receiving of feedback

within family relationships
• Behaviour regulated within families and functioning as a set of norms is

termed Homeostasis
• Families are influenced by internal factors, such as those relating to the

Lifecycle, and external factors, such as Social Policy
• Working with families requires Neutrality to allow all members to discuss

their point of view. Notwithstanding subjective involvement in working
relationships is not possible, however

• Linear Questions allow information to be obtained and can be less
threatening than open questions for quieter family members

• Circular Questions facilitate discussion regarding others’ experience
of an event

• Using Clarifying Statements during interviews with families allows
individuals to feel heard and to challenge the practitioner’s understanding

• Drawing on techniques from other approaches enables a broad use of skill,
e.g. Externalising Techniques from narrative therapy

• Map multi-generational family relationships using a Genogram

Conclusion
The nature of therapeutic work with families immediately draws our attention to the
diverse manner in which ‘family’ can be constituted. Social workers, with our interest
in people and their relationships, meet with service users and their families throughout
all aspects of practice. A definition of ‘the family’ has been purposely avoided to raise
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awareness of the fluid meaning of the concept, according to individual history, i.e.
experience of adoption or fostering, gender, race, culture and sexuality. Perhaps more
fitting in social work practice is to remain open to shifting definitions of who is and is
not included in the family, according to culture and experience.

This chapter has introduced two components of communicating using counselling
skills with families. The first has focused on making sense of the impact of commu-
nication on surface behaviour that is visible within families. Developing under-
standing of the systemic nature of communication and behaviour regulated and
maintained through feedback, can provide us with some direction in what we might
notice within the family dynamic and what we might be curious about. The second
component to communicating with families is the techniques themselves. These
techniques are not intended to give a step-by-step guide regarding what to ask a
family and when. The skill of pacing and judgement in these matters will only come
with experience and time. However, some insight into the different style of questions
can broaden our ability to assist families to make sense of their own lives and
empower them to make their own changes. 

Further Reading
• Barnes et al. (1999) offer a critical appraisal of the definition of the family,

including race and gender factors relevant to service users and to workers. This
book addresses the need for developing awareness of the impact of various forms
of oppression on the family and on workers who meet with families in a thera-
peutic context.

• Carr (2000) provides a comprehensive framework of the stages of undertaking
family therapy, from initial engagement through to analytical assessment of
family functioning and managing the intervention process. This book is useful
for social workers in that it offers greater detail about the approaches and tech-
niques of the various schools of family therapy. However, unless one is in an area
of social work practice that is primarily therapeutic, it might be only partially
relevant. 

• De Maria et al. (1999) provide many examples of how to integrate the creative
use of genograms into therapeutic family work. This includes an overview of the
theoretical underpinnings to genograms and a helpful guide to the symbolism
and questions that might be asked of families while putting them together.

• Hoffman (2002) successfully integrates theoretical and historical components of
therapeutic family work with a narrative of her experiences, as family therapy has
developed, in an entertaining manner.
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8
Using Counselling Skills with Groups

Key Concepts Key Theorists and 
Practitioners

• Planning and Environment Priorities • Tuckman
• Leadership Style • Prochaska
• Phases in the Group Cycle • DiClemente
• Stages of Change
• Transtheoretical Model

Introduction
The previous chapters have offered various therapeutic approaches to engaging and
communicating with service users. This chapter differs in that the context of social
work practice has shifted from individuals and families to groups. Group work can
draw on a range of different therapeutic schools, many of which are referred to in the
preceding chapters. This chapter will focus more on the characteristics of groups and
how counselling skills from various therapeutic approaches can be brought into the
group process. The aim of this chapter is therefore to introduce group counselling
skills to social work practitioners in a way which can be expanded in practice by
drawing on different counselling approaches.

Why a Group?
Working with individuals within a group setting introduces a social aspect to the
context of a working relationship. It is the membership of the group and participa-
tion in the group process that becomes the vehicle for change, rather than the work-
ing relationship in one-to-one work. Groups often have a dominating theme, e.g.
groups for women or social skills groups for young people, whereas working with
individuals is more likely to be a broader and more holistic process. What groups
might lack in breadth of assessment or intervention, i.e. including a family or systemic
overview, they can bring with focus, e.g. social skills, bereavement etc. 
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Groups, therefore, offer a ‘multi-dimensional experience’ (Benson, 2001). This
occurs at physical, emotional, intellectual and experiential levels. As part of the
physical dimension, members of groups meet ‘somewhere’. If the environment does
not meet the basic needs of safety, warmth and ventilation, adequate facilities and
accessibility, the therapeutic skills of the leader and organiser of the group will be
lost. Thus the physical experience of a group sets the scene for experience at emo-
tional and intellectual levels. The emotional experience of a group will relate to feel-
ings about the self, members of the group and group leaders. As relationships
develop and conflicts are played out, individuals in group settings each experience
an emotional journey that can be helpful and cathartic when working towards
change. Intellectual dimensions to group experience require some parameters to be
set down prior to committing to participation, i.e. the objectives of the group, the
level at which responsibility for group decisions lies and with whom; and during the
group process, for ideas to be sought and shared. The experiential component to
group work involves the medium of the group as a learning and social environment.
Through participation, members might become involved in a wider range of activi-
ties than would be typical in their day-to-day lives. Experiential learning can assist
in the development of skills and social competence in a controlled environment. Of
course, the level of control depends from group to group but the existence of a
boundary to the group can provide a degree of safety for new experiences to be had.

Group work practice is based on the premise that people are ‘in constant interac-
tion and relationships with others’ where ‘explicit agreements’ are made that allow
practitioners to use ‘conscious, disciplined and systematic use of knowledge about
the processes of collective human interaction’ (Benson, 2001). Using this as a defi-
nition, this chapter will explore some of the complexities to using counselling skills
within groups, drawing on group work theory as a foundation. 

Group Work Theory
Using counselling skills within groups requires social work practitioners first to draw
on leadership and organisational skills. For a group to come into being, it requires para-
meters that set it apart from everyday life and some boundaries that help to define its
function and purpose, as well as providing emotional and physical safety for members.
Practitioners therefore need to give thought to the constitution of a group prior to the
commencement of any programme, including characteristics of members: for example,
young people, people who have experienced ill health; purpose of the group, for exam-
ple, what is hoped will be achieved; and type of group, i.e. art therapy group, drop-in
group. In considering these factors, the way in which the leadership of the group would
best facilitate the group process can therefore be usefully linked.

Six young people between the ages of 11 and 12 were brought together to form
a short-term group closed to new members after the start. The young people of 

(Continued)
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mixed gender had several common characteristics. Each of them came from a
socially deprived family background and had been referred by a social worker in
a Children and Families setting. In addition, each young person was socially
isolated and struggled to make relationships with peers. Some of the young
people had had a period of non-school attendance. The group ran for a fixed
period of one two-hour meeting per week over an eight-week period. A base
was used for the first meeting and for the first 15 minutes of each subsequent
meeting. The young people were collected from home after school hours in a
minibus and dropped off at home likewise by group leaders at the end of the
sessions. As all of the young people and two group leaders shared the minibus
journey, this added approximately a further hour on to the time the young
people spent in the group. Interactions between group members began as they
entered the minibus and ended when they left the bus at the end of the
meeting. The aim of the group was to work with the young people on social
skills through the medium of experiential learning. As such, the group was
activity-based with a theme of ‘adventure’ for the young people running through
the programme.

Social Work Application

Social workers have traditionally used groups for many purposes, with both
adults and children. While the group work setting as above could not meet all
the needs of the members – for example, access to improved housing or help
for parental mental health problems – the group setting could offer a unique
environment to test out relationships with peers in a relatively safe setting.
Clear limits regarding acceptable behaviour, and reliably consistent leadership
set the ground for emotional safety within the group. The group was closed to
new members joining the programme after the first week. This allowed some
stability that would facilitate the exploration of peer relationships within a social
setting. In this instance, an open group might have paralysed group members
from taking risks with new relationships, given that each young person
struggled in this respect.

The duration of groups for potential effectiveness requires consideration
of the purpose and desired outcomes against budgetary and other resource
concerns. In this instance, the high demand for youth work services and the
limited provision of group places shaped the short-term nature of the group.
Arguably, a longer programme might have been more effective in consolidating
progress for the young people and bringing about more lasting changes for
participants. However, too long and the group programme could have lost
momentum and thus become stale. These dilemmas face social work
practitioners when trying to maximise resources that invariably are scarce.
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Approximately 12 to 15 women were meeting on a regular basis through the
organisation of a group for women who had recently experienced mastectomy.
The two social workers had initially set up the group in response to a request
by the hospital ward for assistance for several women who were struggling to
come to terms with their experience of cancer and of major surgery. The group
had started with four women attending an out-patient clinic setting within the
local hospital. The group met weekly for an hour at a regular time. The
structure was informal, with refreshments, soft seating and the opportunity for
discussion. The session began with introductions but otherwise the direction of
any discussion was unplanned. The group ran as a regular, rolling programme
with open boundaries to allow new members to join at any point. The social
workers organised their annual leave to ensure that one was always present to
allow the group to run as often as possible to maintain continuity. The women
took the group discussion in many directions, including family experience and
the impact of health problems on employment. Gradually, the women began to
explore the emotional impact of mastectomy, although this was not always the
principal focus of the sessions every week. As new members joined and left
the group, the pace and focus of the interactions within the group shifted
towards and away from emotionally charged subjects.

Skills Component

• Identify the purpose of the group, the commonalities of potential
participants and anticipated outcomes prior to organising the practical
aspects of the group.

• Ensure the environment for meeting is comfortable and without hazards.
• Consider the duration of the group to maximise the likelihood of reaching

goals in the context of resource concerns.
• Explore the benefits and potential pitfalls of open as opposed to closed

groups.

Leadership Style

The extent to which a practitioner aims to control the group or allow the group to
control itself (or self-govern) will determine the leadership style adopted. This will
also link to the purpose of the group and the intended outcomes. The theory base of
the group will also play a significant part in determining the leadership style. Some
groups will require more direction than others. For example, psychodrama uses sym-
bolic exploration of the acting out of defence mechanisms and requires a leadership
style that can assist members to make sense of experience in a structured and contained
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environment. This need for structure and emotional containment does not demand
that responsiveness is abandoned to provide rigid controls. On the contrary, without
responsiveness, a psychodrama group could not function. However, the group is
managed in such a way to provide specific direction with the aim of facilitating
enactment of internal impulses. ‘In psychodrama the client (the protagonist) controls
the action and the therapist (the director) uses skill and creativity to facilitate the
action’ (Bannister, 1991). Thus leadership is a necessary skill in this form of thera-
peutic group process.

Lang (1972) provides a continuum of leadership to group-member-controlled
groups, moving from leader-controlled (allonomous) groups to shared-control (allon-
autonomous) groups to member-controlled (autonomous) groups. Leader-controlled
groups, as above, does not equate to rigid and unresponsive management, but to
a high level of responsibility for and/or structure of the group that is linked to its
purpose and function. Brown refers to levels of power and authority that are inherent
to the social work role, which by default brings most groups in social work settings
under some form of leadership control, if only by virtue of the fact that the group
would not exist without social work intervention. The power and authority inherent
in the social work role as group leader does not, however, automatically result in
the behaviour of members within a group being controlled by the leader. Thus the
leadership style chosen by the social work practitioner needs to be matched with
the intended outcomes for the group without denying the power and authority of the
social work role.

Dixon (2000) explores ‘What kind of groups and for whom?’ Outlining groups for
people involved in the criminal justice system, Dixon makes reference to groups that
are structured to offer problem-solving skills, drawing on cognitive behavioural
approaches. While this type of group would require a leader-controlled structure,
other less prescribed groups constituted for a specific purpose. For example, groups
to assist sex offenders with rehabilitation call for a high level of leadership skill in
holding ‘emotional tensions surrounding the discussion of sexual and violent offend-
ing while facilitating the enabling process’. Chapter 4 describes some of the skills
required to provide an emotionally holding relationship and these can be applied to
the group setting. Leadership style in relation to control exercised within groups and
leadership skill are not therefore synonymous. A highly skilled worker able to hold
and contain ‘emotional tension’ might facilitate a largely autonomous group. Equally,
a worker might compensate for a lack of confidence in skill by choosing a more con-
trolling leadership position than the function of the group calls for. Fear of losing
control is one of many contributing factors that can lead to this occurring (Brown,
1994) and can inhibit the development of ownership and peer relations within a
group. A worker might intervene in the group process either prematurely or unnec-
essarily. To reflect upon the group process sufficiently to make this judgement, how-
ever, requires a high level of skill from a practitioner that is not always visible to the
untrained eye. To develop this skill, knowledge of group processes and conflict within
groups is required.
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The social skills group of six young people required the group leaders to take an
authoritative stance, emphasised more during the first session and during the
‘pick-up’ routine in the minibus. This authoritative stance allowed the group leaders
to set firm limits for acceptable behaviour – an experience with which, out of the
school environment, many of the young people were unfamiliar. However, as the
group progressed through the programme and as the young people became more
accepting of the boundaries around acceptable behaviour, the young people were
encouraged to make more decisions as a group. These decisions included the
organisation of the mid-session snacks, choices between activities for the latter
two sessions and the form and location of an ‘end of group’ outing. Other
responsibilities were gradually given to the young people, including input into the
management of the budget for the group. As these responsibilities were gradually
increased, the group members had the opportunity to explore their levels of
competence and make ‘safe’ mistakes without dire consequences. As their
confidence and competence increased, so did the level of ownership for the group.

Social Work Application

Leadership style that is effective for groups is determined by the needs of the
group, the anticipated outcomes, and the ability of group members to manage
their behaviour towards other members and themselves. Ideally, practitioners
working with groups in social work practice require a repertoire of skills that
allow flexibility to respond to the needs of various types of groups. Flexibility in
leadership style refers to the ability to make informed judgements regarding
the needs of a particular group and respond accordingly. While some flexibility
was used with the social skills group, the leadership style remained firm
in respect of setting limits for behaviour and keeping to time, this being
appropriate for young people for whom the social workers had a level of
responsibility while temporarily in their care. Had the leadership style been so
flexible that the young people were denied the experience of consistency,
increased ownership of the group by members would not have occurred as the
members would have experienced a degree of chaos. This chaos would have
inhibited the process of group membership consolidation, leaving group
members feeling emotionally unsafe. However, if the group leaders had
remained rigid in their leadership style, the group members would have been
denied the opportunity to develop responsibility and social competence.

The social workers leading the women’s group took responsibility for several
matters relating to the group. They ensured that the room was booked and
available weekly, they organised their time to both attend as often as possible
and arranged for refreshments to be provided. One of the social workers would
facilitate introductions and then the time would be metaphorically ‘handed over’
to the members to use as they wished. Occasionally, members became
frustrated with other members and the group process would become ‘stuck’.

(Continued)
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At these points the leaders would facilitate the exploration of the group
process with the members regarding the matter ‘in the room’. This required
them to take an observational role to track the group process during the hour,
including when the group interaction was flowing unhindered. The leadership
style was less directive but with enough of an authoritative stance to intervene
in the group process when required.

Skills Component

• Leadership style needs to be attuned to the needs of the group.
• Some flexibility towards less directive stances as groups progress can

facilitate increased ownership and feelings of confidence for group
members.

• Consistency is required for group members to feel emotionally safe.
• Chaotic or overly passive leadership styles can increase feelings of anxiety

for group members.
• Social work practitioners have a responsibility to manage the behaviour of

group members and thus need to attune their leadership style in groups
accordingly.

Group Process and Group Conflict

Members of a group who come together through facilitation at any level by a leader
create ‘synthesis’. ‘Synthesis’, or ‘the coming together or combining of parts to
make a higher-level whole’, according to Benson (2001), ‘is the primary principle
which informs the practice of the creative group worker’. The group leader(s) and
members join to create both ‘unity and diversity’ during the group experience, which
is separate from that of non-group members and maintained by tangible boundaries. 

Benson (2001) offers three stages to the group process. The first is her vision of the
group as ‘a place of formation’. The group members bring their identity and self-
awareness to the group process. Through participation as a member of the group as ‘a place
of reformation’, identity and self-awareness become challenged as a result of being faced
with a new environment. This can result in regressive behaviour, i.e. behaviours that have
previously been used either to cope with change or to relate to other people. Leaders need
to understand and manage this rather than obstruct the process, unless behaviour
becomes dangerous either to the self or to others. By allowing members to work through
these regressive responses to situations, the group becomes ‘a place of transformation’.
Members learn new ways of relating to others, learn new skills and therefore develop
their self-awareness and identity. This is facilitated by the group leader providing a nur-
turing role comparable to a caregiver nurturing an infant by containing and absorbing
high levels of anxiety and protecting the group from outside threats (Barnes et al., 1999).
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During the first three meetings of the social skills group, Robbie, who had
been excited to be invited to join the group at an earlier interview, displayed
several episodes of challenging behaviour. He refused to accept the group
rules and related to the group leaders in an aggressive manner. The other
members of the group shied away from Robbie. A real risk arose that Robbie
would find himself alienated from the other group members and could
potentially be excluded from the group on grounds of safety. However, the
group leaders recognised Robbie’s anxieties relating to participating in a group
with very clear boundaries for acceptable behaviour. The group leaders also
recognised that the other group members were likely to be equally anxious but
were demonstrating their anxieties in a different way. By rejecting Robbie they
would be rejecting their own feelings of anxiety that had the potential to move
them through a new experience of being an acknowledged and important
member of a group of peers. The group leaders spent time with the group,
recognising the difficulties of coming together and meeting new people and
recognising how ‘scary’ that could be. The leadership style remained firm. As
the group members accepted their own apprehensions, the previously growing
animosity towards Robbie decreased. As the group progressed over time,
Robbie’s behaviour became significantly less challenging.

The theoretical stages of development in group functioning are well known in ther-
apeutic literature and will be briefly outlined here (Garvin, 1974). Groups ‘form’
(Tuckman, 1965) as a collection of individuals who come together or are brought
together either for a common purpose or with characteristics in common. This stage
is generally accepted to be a period of high levels of anxiety, which the group leader
needs to be prepared for and ready to manage. Challenges to the leadership of the
group can often occur at this stage, as can a testing out of group boundaries by
behaviour that challenges the group process. Barnes and colleagues (1999) highlight
the initial stage of the group as a period of transition from attending as an individual
to moving towards becoming a group member. As anxieties are acted out, sub-groups
can form where dissatisfaction in respect of the leader can be safely expressed. This
serves the function of managing anxiety and of attempting to regain a level of control
when members feel emotionally challenged. 

The leader an understanding of this process and an ability to sit with the discom-
fort while maintaining the boundaries agreed at the initiation of the group. As the
group leader retains his or her position and does not become either overly rigid in an
effort to obstruct the process, or overwhelmed by the process that can result in step-
ping out of the leadership role, this process of ‘jostling’ serves as the vehicle upon
which group cohesion can be developed. 

Once each individual has taken a role as group member and a certain level of
safety and predictability is established, the group moves into the ‘storming’ phase
(Tuckman, 1965). Brown (1994) describes this as ‘a critical stage in the group’s devel-
opment’. Crucial to the role of group facilitator is the ability to tolerate uncertainty
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during this period. The group structure remains in a fragile state and can appear to
be threatened by active expression of conflict. Various relational processes are at
play, whereby anxieties, previous behavioural patterns, individual beliefs about
people and groups and displacement of anger through defences generally come to
the fore. One member might be scapegoated by the other members when anger and
other difficult emotions struggle to be freely expressed. Like a boat crossing a
stormy sea, the group leader, aware of the turbulence, needs to develop the capacity
to tolerate the discomfort and to raise explicit awareness of some of the potential
concerns that could be troubling the group, masked by scapegoating and sub-grouping.
The group is addressed as a whole and members are not targeted, to ensure that
group cohesion is preserved and not irreplaceably fragmented. 

As this process is tolerated and managed by continued consistency, greater inti-
macy and honesty are developed. The members come to know that the group leader
and other members can ‘accept and contain aggressive and destructive feelings’
(Barnes et al., 1999) and a higher level of experienced emotional security is felt. Thus
the storming phase is a crucial but difficult aspect of group functioning, without
which transformation and change for the group as an entity and for individuals on a
personal level would not occur.

Significant changes to the behaviour of Robbie and of the group as a whole
were noticed by the mid-point of the group programme. Robbie had moved
from the centre-stage position of challenging the leadership of the group
to accepting group rules without difficulty. Nina, however, had become
increasingly clingy to one of the female group leaders. At every opportunity,
she would attach herself to Charmaine’s arm and avoid interaction with the
other young people. The five other group members joined together to form
a sub-group that began to scapegoat Nina. As Nina experienced their
frustrations with her, she clung to Charmaine all the more. Again the group
leaders recognised the acting-out of behaviours in the group which were likely
to be regressive expressions of previous experience. The group leaders
hypothesised that Nina’s anxieties regarding the lack of emotional and/or
physical availability of her carer(s) would lead her towards clingy behaviour. It
was likely that she was replaying this within the group. The group leaders also
hypothesised that the other group members might perceive her clinginess as
restricting their own access to the group leader and were potentially replaying
their own early experience of hostility towards siblings. Again the group leaders
discussed with the group the importance of each of them being recognised as
important members and their individual achievements to date were verbalised
within the group. This acknowledgement appeared to reduce the level of
hostility towards Nina and she started to cling less.

Brown (1994) identifies the ‘norming’ stage of group functioning that follows ‘form-
ing and storming’. Whitaker (1995) refers to this as the established phase of a group.
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As members develop trust in each other, they become more willing to share more
of themselves and become more invested in the group. Members begin to take some
ownership of the group. This point of individual and collective responsibility leads
a group towards the ‘performing’ stage (Tuckman, 1965). ‘Much performing occurs
at the norming stage … Performing is the point at which the group becomes a largely
self-sufficient resource, using all the skills and potential of the members to achieve
its aims and solve problems’ (Brown, 1994). Leadership skills at this point need to
remain consistent enough to allow for emotional security and predictability but also
need to be responsive enough to enable the group to mature. Leadership styles ini-
tially explicitly in place can become more implicit as the group performs within pre-
viously established parameters. However, as setbacks and crises occur, explicit use
of consistent leadership authority is often required as the group process briefly re-lives
the forming, storming and norming stages.

By the fifth week, the group members were showing signs of establishment
and cohesion. Activities became the primary focus of the sessions and the
group functioning received less overt attention. Other than minor matters, the
behaviour within the group was generally unproblematic and the level of
enthusiasm for adventure activities was evident. Robbie and Nina both made
links with other young people and humour became a shared experience within
the group. Responsibility for managing the group finance for the week was
given to the members, who worked together to ensure that the budget figure,
the receipts for activities and the change tallied. All of the members took this
responsibility seriously and it served to strengthen the cohesion in the group.

As most groups are time-limited, endings become inevitable and potentially difficult
for members. Endings generate feelings of loss and members often wish to resist or
defer this inevitable outcome; avoiding endings can be a way for members to cope
with the loss of the group. During the norming and performing stages of the group
process, the leader becomes less central as the group takes collective ownership and
responsibility for its function. During the ending stage, the group leader becomes a
more central figure again and skills are required to facilitate this. Benson (2001)
identifies the leadership role as one of nurturing anxieties and distress during this
difficult period, while maintaining physical and emotional safety through the con-
tinued maintenance of clear boundaries and limits. It would not be unusual for mem-
bers to draw on previous defences to cope with the ending, including regression and
denial. On the surface, it might appear to the group leader that the previous successes
of the group have been sabotaged by the defensive reactions of group members. 

However, awareness of the high level of difficulty for many individuals at this
point can help the worker to avoid feelings of frustration and despair. We need to be
as aware of our own feelings about the ending of a group as we are regarding
the feelings of the members. This insight can allow us to resist moving boundaries
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regarding the time-limited nature of the group that can arise out of our own
wish to avoid the sadness experienced in separations in general. By working with
the group towards the physical and emotional separation of an ending, members can
be enabled to resolve ambivalence and look towards the future. Avoiding endings
denies members of groups this opportunity.

The seventh group meeting had been challenging for the group. Although the
group activity went ahead, conflict arose between Robbie and Wesley, a young
man who had been one of the quietest group members. During the ride home
in the minibus, the conflict escalated to the point where Robbie put a lighter to
Wesley’s head and singed his hair. The group leader sitting in the back of the
minibus managed to control the situation by separating the young people and
removing the lighter from Robbie. The group members were all extremely
distressed. The group leaders reflected at the end of the ‘drop-offs’ that Robbie
especially was probably really struggling with the ending of the group the
following week. It was after a discussion about the final ‘end-of-group’ activity
that this incident took place. The leaders recognised that Robbie had again
taken the role of expressing anger and disappointment on behalf of himself
and the rest of the group, linked to the forthcoming loss of the group (and
other unresolved losses that they were likely to have experienced). Robbie’s
extreme behaviour had to be considered in the light of safety for the group as
a whole. With regret, the leaders stopped Robbie from attending the final
activity, to facilitate risk management.

As Robbie had known from the beginning of the group that such displays
of aggression would lead to exclusion, and as he had coped with group rules
for the majority of the sessions, the leaders surmised that his behaviour
served to allow him to avoid that which he feared the most, the group ending.
He had experienced a level of emotional safety enough to allow him to trust
and therefore ‘hand over’ the leadership responsibility to the group leaders. As
the loss of this emotional safety loomed closer, he reverted to previous coping
behaviours that allowed him to feel more in control. Understanding this
process enabled the leaders to manage their own feelings of disappointment
as the once highly successful group came to an end.

Social Work Application

The group process elicits emotional and behavioural responses from leaders
and members throughout the duration of a group. Group leaders in social work
practice are required to manage the balance between meeting the needs of
individuals within a group and manage risk. Working with children and young
people introduces further responsibilities for the welfare and protection of 

(Continued)
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(Continued)

those in our temporary care. To facilitate a group effectively, a broad range of
skills are called for, including communication skills to listen in a genuine and
congruent manner, as well as an understanding of the group process and likely
emotional and behavioural responses that can present as conflict.

In a social work setting, we are generally concerned with the social and
emotional development of those with whom we work. Activities to occupy a
group are not enough to effect change. The role of the group leader to facilitate
the change process is thus crucial to the overall effectiveness of the group in
influencing the domains of life that exist for members away from the group
setting. It is also difficult to measure the direct impact of the group experience
in a qualitative way, as often the core beliefs (see Chapter 3) held by an
individual about themselves and their world are not explicitly definable,
especially during the formative years of childhood and adolescence. However,
we might anticipate that each experience that transforms the core beliefs and
assumptions made about the self and about others would ultimately have
some impact upon social relationships in later life.

Skills Component

• Anxieties experienced by the group as a whole are often displayed through
the behaviour of a member taking a central role.

• A member taking a central role risks being scapegoated by the rest of the
group if acknowledgement of their own anxiety is difficult.

• Group leaders can facilitate the group process by acknowledging the
experience of the whole group, freeing members to experiment with, rather
than resist, a different experience.

• Communication skills are required alongside an understanding of group
processes for practitioners to assist members through transitional group
experiences.

• Endings are often difficult and evoke emotional responses linked to
previous unresolved losses, including the loss experienced as a result
of unresponsive and/or rejecting care by parent(s) or carers.

• A practitioner’s primary function is to emotionally contain anxieties within
the group in the same manner as a parent/carer would contain anxieties
for a child.

• Consistency, reliability and firm responsiveness to the group process
enables high anxieties to be emotionally contained.

Stages of Change
Members of groups generally come together because they wish to bring about some
form of change in their lives. It might be that statutory agencies demand a change to
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lifestyle and behaviour and it is this that brings a member to a group. The degree of
success of bringing about change for people will be linked to their level of motiva-
tion and engagement with the group process. Many factors alongside and inter-
twined with the group process make change possible. Unless various external
matters are tended to, such as providing a safe and reliable environment, anxieties
of members can continue to trigger defensive coping mechanisms and, as a result,
change can be blocked. 

Timing for individual members is also crucial to the change process. If the group
is ill-timed for a member, then change that can be maintained becomes less likely.
The engagement process for inviting individuals to join a group becomes especially
important in this respect. It is during this engagement phase that individuals can be
given the opportunity to consider the potential of the group and thus the seeds are
sown for active participation and fruitful change. Forcing this stage is unlikely to
produce positive results. As individuals are pushed further than they are ready, their
defences and automatic patterns of thinking and behaving are evoked and the change
cycle closes down.

Transtheoretical Model

Prochaska and DiClemente (1984) developed a model of change based on a period
of research. The transtheoretical model considers motivation to be the most impor-
tant factor when measuring the likelihood of sustained changes over time. This
model outlines five ‘distinct’ stages of change before alternative behaviours become
more typical patterns than previous, socially undesirable behaviours. 

1. Precontemplation: Not seeing a problem
2. Contemplation: Seeing a problem and considering whether to act
3. Preparation: Making concrete plans to act soon
4. Action: Doing something to change
5. Maintenance: Working to maintain the change

Depending on the nature of the group, the group members might be at a stage of con-
templation or even preparation in bringing about change in their lives. If so, they are
likely to respond well to the group processes discussed above, although anxiety
about change and about the group process is still likely to be high. If group members
attend a group because of statutory requirements and as individuals they do not
believe they have a problem, it is likely that they would be in a precontemplation
stage of change and, without focus on exploring this, engagement with the group
process could be difficult. Change that is maintained over time is even less likely to
occur at this point. 

Velasquez and colleagues (2001) emphasise the need for practitioners to be ‘doing
the right thing at the right time’. As we raise our awareness of the change process,
we can work with individuals prior to participation in a group to attempt to make
sense of which stage of change they are in. If the group is an action-oriented group,
then including people who are at the precontemplation stage of change is unlikely to
assist them to make sustained changes. However, a group that is designed to allow
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members to consider specific behaviours and/or circumstances relevant to them and
the meaning of these for themselves, for other individuals and/or for society, might
enable a person to move into the contemplation stage of change and, in time, beyond. 

The women’s group began to discuss the meaning of breast cancer and of
mastectomy to them. All of them had experienced change through surgery that
had left them needing to make emotional adjustments to life as a woman with
the loss of a breast. The women had been selected for the group on the basis
that they recognised the emotional impact of their recent experience and wished
to explore this with others in a similar position. This recognition of the need for
an emotional adjustment included elements of grief for their loss. Women who
had had a mastectomy but did not believe that there was an emotional
adjustment to make were not pushed to attend the group. The group facilitators
believed that they were probably in the precontemplation stage of change and
not ready to explore the emotional impact of a mastectomy.

Those who did attend the group were in different stages of change. Some
were still contemplating whether to explore factors such as femininity, body
image and the results of pharmacological treatments for cancer. Others were
in the action stage of change and would push the discussion towards subjects
that others found difficult. Depending on who attended the group at any given
time, the focus of the discussion changed. As women found themselves
adjusting to their situation and accepting their body post-surgery, some would
continue to attend the group on an ad hoc basis and others disengaged from
the group. Two group members continued to attend and offered emotional
support to other group members. It appeared that continuing links with the
group allowed them to maintain the emotional changes they had made. What
had seemed to work for the group was the timing of invitation to attend. Those
who did attend were ready to begin to think about the impact of breast cancer
and were not further traumatised by well-meaning but untimely coercion to
address fears before they were ready.

Social Work Application

Often we can find ourselves caught in the dilemma of providing services at the
request of other agencies or statutory bodies when the individuals concerned
are not emotionally ready to make the change in question. The ‘customer’ for
the service is often not the service user (Carr, 2000). When facilitating groups
in social work practice, this is an important element not to be overlooked.
The old saying, ‘You can take a horse to water but you cannot make it drink’
has particular relevance here. For groups to be positive and transforming
experiences for people, the timing is crucial. Depending on the purpose of
the group, it could be useful for groups of people to come together in the
contemplation stage of change to explore the possibilities if action is later 

(Continued)

184 COUNSELLING SKILLS FOR SOCIAL WORK

08-Miller-3307-08.qxd  10/12/2005  1:08 PM  Page 184



(Continued)

taken, and the consequences if it is not. Health-promotion services often target
people where there is no belief that a problem exists or when people are in
a precontemplation stage of change. However, in social work practice, unless
statutory measures are used to ensure attendance at a group, engagement
becomes extremely difficult with people who do not believe that a problem
exists or that there is anything that they wish to change.

For those forced by statutory measures to attend a group, leaders need to
adapt their expectations of outcome accordingly. The best that might be
attained for someone bound to attend a group, with no motivation of their
own, is contemplation of change or raised awareness of the impact of their
behaviour on themselves or on others. For groups to achieve a degree of
success, the anticipated outcomes need to be matched against the stage
of change of the potential group members. As motivation towards change
increases, the degree of success in meeting tangible outcomes increases
accordingly. Including a mix of people at different stages of change can also
increase the likelihood of change being contemplated and acted upon through
peer relationships. ‘Drop-in’ groups and open groups are especially well
matched to this model.

Skills Component

• Consider the stage of change of each individual identified to attend a group.
• Match the desired outcomes of the group with the level of motivation of

individuals prior to the commencement of a group programme.
• Include individuals contemplating change with individuals planning to act

towards change, to assist with motivation.
• Exploring potential individual motivational factors at the planning stage of a

group increases the likelihood of achieving desired outcomes.

Summary of Key Concepts for using Counselling Skills
within Groups

• Groups offer a Multidimensional learning experience
• Facilitators of groups Emotionally Hold the anxieties of members in

groups in a manner similar to an infant with a caregiver
• The Group Process takes members through transitions that can be difficult

and subsequently resisted until anxieties are addressed

(Continued)
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(Continued)

• Group Cohesion occurs as initial anxieties are Contained and Managed
within the group

• The group goes through stages of Forming, Storming, Norming and
Performing

• These stages are not fixed and Setbacks occur that move the group to
repeat these stages, often several times

• Endings can be difficult for group members and can trigger experiences
of previous unresolved losses

• Group members are often Ambivalent about endings, bringing a mixture
of achievement and sadness

• Group facilitators need to Contain their own and group members’ feelings
by remaining responsive, consistent and reliably available

• Motivation to change needs consideration at the planning stages of a
group to maximise the potential of achieving Desirable Outcomes by the
end of the group

Conclusion
Groups in social work practice require effective use of counselling and general com-
munication skills comparable to working with individuals or with families. Using
counselling skills within a group setting calls for additional skills and knowledge,
however. Group facilitators balance the needs of individuals with the needs of the
group as a whole entity when managing conflict. Considerations regarding the safety
and comfort of the group environment assist members to feel safe enough to explore
relationships and activities as part of groups, without which even the most effective
use of counselling skills is likely to be ineffective. The group process, regardless of
the function of the group, typically results in regressive behaviour that needs to be
understood by the social work practitioner as functional to the eventual cohesion of
the group. The role of the group facilitator is to ‘hold’ the group together while con-
flicts are resolved and anxieties are played out. As the group facilitator offers emo-
tional containment to the group and provides a safe enough environment to protect
the group from external hazards, the group is enabled to ‘perform’. This requires the
group leader to be insightful about group dynamics, consistent and responsive in the
leadership style adopted and aware of his/her emotional responses within the group. 

Using group work as a medium for change, individuals’ perception of ‘problems’
and motivation to change needs exploration prior to ‘forming’ the group. As antici-
pated outcomes are matched with individuals’ readiness to make changes, the focus
of a group can begin to be formulated. Clearly, the planning of group work is crucial
to its success or failure. 
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Further Reading
• Velasquez et al. (2001) offer a detailed outline of techniques and methods that

enable practitioners to work with the change process within a group setting. The
book is targeted at substance abuse but has a general theoretical base and can be
applied to other settings when thinking about change of high-risk behaviours.

• Barnes et al. (1999) provide readers with a discussion of group processes and
conflicts within groups, from a psychoanalytic perspective and applied to groups.
This book is especially useful for making sense of difficult behaviours within
groups and problems with group functioning.

• Benson (2001) also uses a psychoanalytic basis for group work but broadens this
to include a wide range of practical steps that can be taken to enhance the effec-
tiveness of the group process. 

• Brown (1994) incorporates a social work perspective into his classic text. This
book offers a solid foundation to understanding functioning within groups.
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Conclusion

There are many different therapeutic schools which offer a foundation for using coun-
selling skills. These various schools often share common themes, although descrip-
tive language for the concepts and techniques are different. Readers will notice the
many parallels that exist between the different approaches. The working relationship
or therapeutic alliance is fundamental to all models, as is the need to provide service
users with a degree of security and reliability. Each school of counselling or therapy
that is included within this book draws upon a theory base: and as social work prac-
titioners we also can draw upon a theory base to increase the range of counselling
skills that we use in communicating with service users. Knowledge-based practice
does require a certain level of scientific rigour and this cannot be completely ignored
within social work. We depend upon the research and theoretical developments of
other disciplines to shape the direction of our work in many areas. This is certainly
the case with developing our counselling and communication skills.

However, crucial to social work is the fundamental priority of considering value
positions first and foremost. We recognise that values underpin our practice. As we
develop our understanding of the inequalities that lead to oppression in our society,
we also recognise that communication, whether using counselling skills or not, will
always be biased as a result of our individual history and social position. With this
in mind, the first chapter on multicultural counselling skills is important in putting
communication into a social context.

Social work practice not only demands an understanding of theories about com-
munication, but also theories in respect of child development, sociological and polit-
ical concepts, matters relating to physical and mental health, the legal system and the
complexities contained therein, as some among many. Thus scientific rigour is not
enough for one to become an effective and a responsive practitioner. The use of the
self in working relationships is perhaps the most fundamental aspect of practice as
it is intertwined with our values. This is difficult to quantify in terms of science.
Many of the personal qualities that we bring to our work and the dynamic interper-
sonal factors that exist within working relationships cannot be directed by the use of
a manual of techniques. Spontaneity is required to selectively draw upon techniques
used in communication in a timely fashion that fits with the needs of the individual,
group or family at a given time. This requires, to some extent, absorbing and then
‘abandoning’ any manual of techniques (Minuchin & Fishman, 1981). As we read
about and experiment with new techniques for counselling skills, we increase our
understanding and our ability to be skilfully responsive. However, unless we move
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away from linear application of techniques, we risk becoming ‘wooden’ practitioners
and overly rigid in our working relationships.

Taking science or knowledge-based practice as a starting point, we can develop
the art of social work practice by incorporating spontaneity into our day-to-day inter-
actions. That is not to argue that there should be no boundaries to what we do and
say; on the contrary, we are usually tightly bound to act within the confines of the
law and agency policy. Equally, our social work values direct us in the decisions that
we make and in our conduct. However, to be spontaneous within these boundaries is
to embrace creativity to use theoretical frameworks in a flexible and adaptive way in
order to best meet need.

Increasing creativity within practice does require a level of confidence and under-
standing of the various counselling models. To be creative without this theoretical
foundation invites us to draw on other knowledge that we might hold, which most
often is unlegislated ‘common sense’ and ‘cliché’. Thus we can use the techniques
identified within the various models and approaches explored in this book, which have
long been established in counselling and therapeutic arenas, to provide a knowledge-
based foundation for practice. Using techniques alongside the self brings congruence
to our work and facilitates the becoming of social work art through the application
of creativity.

Nevertheless, this book does emphasise skill development and describes tech-
niques at times in a ‘manualised’ format. In doing this, the hope is that this book will
bring concepts from other therapeutic disciplines closer to social work practice so
that the art of social work practice as a whole might be enhanced. This does require
practitioners to avoid being ‘wed’ to one approach at the exclusion of others; to be
selective about the application of counselling and therapeutic techniques according
to the needs of the individual; and to use the techniques in a responsive and sponta-
neous manner.
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